2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

PEO"WCNUM ENT # P02000079360 02-05-2007 90116 010 ***150.00
. Entity Name
UNITED LAWN MAINTENANCE CORPORATION
Principal Place of Business Mailing Address ﬁ“ “ 164110
7616 TREASURE ISLAND COURT 7616 TREASURE {SLAND COURT
ORLANDO, FL 32835 ORLANDO, FL 32835
e IR0 R EA I
Suite, Apt. #, elc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2282427 Not Applicable
ap Country Zip Country 5. Certilicate of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PICCOLI, GERALDO
7616 TREASURE ISLAND COURT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835
City FL | Zip Code

8. The above named entity submils this staiement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

siGaTisHE

* Signatwra, typed or printed name ol registered agent and ttle i applicablg, (NOQTE: Registeren Agenl signature required when reinslaling) DATE

-

*
i 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be

" FILE NOWIIl FEE 18$150.00
Added to Fees

Aftor May 1, 2007 Fea wlil be $550.00

TGFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delete TILE [ Change [ Addition
NAME PICCOLI, GERALDO NAME

STREET ADDRESS | 7616 TREASURE ISLAND COURT STREET ADDRESS

CITY-S1-21P ORLANDO, FL 32835 CITY-8T-21P

TLE J Delete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-21P

TITLE 77 Defete TILE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-21P

TITLE O belete TLE [ Change  {J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

TiTLE O Defete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3- 2P

TTE / Delete e ClChange [ Adcition
NAME . NAME

STREET ADDRESS | ! STREET ADDRESS

CITY-ST-21P \ \\ { CITY-$T-21P

far the exemptions contained in Chaptar 119, Florida Statutes. | further certify thal the information
y signature shall have the same legal effect as it made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerify that the informafipn supplied withhis Lilin boeslnol qualify
indicated on this report or supplameniz| report isyrue and accurate and th;
of the corporation or the receiver §r trusiee empowered 1o éxecute this rep
changed, or on an attachment with an gddress, wlth al| othar fike empowe

SIGNATURE:

Daytme Phone #

SIGNATURE A.N[NYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

\



