2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000077316 Mar 07, 2007 08:00 AM
1. Entiy Namo Secretary of State
AAA LAWN & MAINTENANCE, INC,
Principal Place of Business Mailing Address
5030 WAUCHULA RD, PO BOX 293
L R
2. Principal Placc of Businoss - Neo P.O. Box # 3. Mailing Addross
Suile, Apl. #. etc Suite, Apt #, clc. 15t MOORE CR2E034 (10/06)
City & Slalo City & Stato 4, FEI Number Applied For
27-0021943 Nol Applicable
Zip Couniry Zp Couniry 5. Cerlificale of Status Desired (| gi'zgqlﬁ:f:ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BARFIELD, TRAVIS :
6030 WAUCHULA RD. Sirool Address {P.0. Box Numbor is Not Acceptable)
MYAKKA CITY FL 34251 '
Cily FL | Zip Codo

8. The above named entlity submits this statement far the purpose of changing its rogislered office or regislered agenl, or both, in the Stale of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Sgnalure, lynod or prinied name of regisiered agent and Lue ¢ apohcabie (NOIE: Ragisiered Agani signatum raquirad when ramnstatng) DATE
Af FILE NOW!I FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
ter May 1, 2007 Fee Will Bo $550.00 TrustFund Conributon. [ Added te Feas
Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 2 Delele e [C)cChange [ Addition
NAMF BARFIELD, TRAVIS NAME
SIREET ADEREss | PO BOX 293 SIREET ADDIY 5%
CITY - S1- 2P MYAKKA CITY FL 34251 CITY-SI- 2P
T [ Delete 1IIE [ change [ Addilion
NAME NAME
NTR TR TR TN A

STREET ADDRF S5 STREET ADDRESS }-IL@UUUE‘J { 3‘} 9
CITY-S1-2IP . CITY-ST-7IP |33." IS:ID?*:SDD ].lj—i:":'? ISD 1] l-jﬂ
NILE O pefete TTLE [ change ] Addition
NAME, . NAMT
SIREET ADDRESS STREET ADDRESS
CIty-sI-21P CITY-ST-21IP
I O Detele THILE [ charge [T Agdition
NAME NAME
SIREET ADDRESS STREET ADDRE S$
CITY-SI-ZIP CITY-SI-21P
TiE O pelete 1IE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHE S5
CITY-SI-2Ip CITY-S1-24P
1L [ Delete TITLE [ Change [T Acdinon
NAME NAME
STREET ADBRESS STREET ADDRESS
CIT¥-S7-2IF CITY-SI-2IP

12. | horeby certify thal tho information supplied with 1his filing does not qualify for the exemptions contained in Seclion 119, Florida Statutos. | further corlfy that tho information
indicatod on this reporl or supplemental report & true and accurato and that my signature shait have the sama legal effoct as f made undor oath; that | am an officer or dirocior
of tha corporalion or the receiver or trusiee empowered Lo execule this raport as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Bleck 11

if changed, or on :n—a?menl wilh an address, all other tika emgbwer
SIGNATUREN, Ll o/ /Sﬁ/ o7

SIONATURE AND TYPED O FFICER OR DIRECTOR Date Daytima Phone &

—




