FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P02000079360 (03-03-2008 90185 025 ***150.00

1. Entity Name

UNITED LAWN MAINTENANCE CORPORATION

Principal Place of Business Mailing Addrass Q“ “ 3 b LU

7616 TREASURE ISLAND COURT 7616 TREASURE ISLAND COURT o

ORLANDQ, FL 32835 ORLANDO, FL 32835 :

R R T R R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

56-2282427 Not Appficable
Zip Country Zip Couniry 5. Ceriificate of Status Desired 0 ?i.:g‘ﬁ?:éﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PICCOLI, GERALDO
7616 TREASURE ISLAND COURT Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32835

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chbligations of registerad agent.

SIGNATURE

Skgmature, typed of printed name of registosod agent and tike it applicable, {NGTE" Rogstered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 2 Delete TITLE v ) 50 Change [ Addition
A PICCOLI, GERALDO v Peeali, Gerelda
streeT so0Ress | 7616 TREASURE ISLAND COURT STREFT ACRESS [l Treaswr® Asland Court
CTY-ST-2P ORLANDO, Fi. 32835 Y- ST-7P
Or \Qné‘a, TL 333
TITLE VP O pelete TITLE Y] Change  [] Addition
NAME FIGUEIRA, LIZIANE NAME '«'«-‘\‘%;e ire, Lizvane
STREET ADDRESS | 7616 TREASURE ISLAND CT. STREETALDRESS [ JGila M€ aB3ITE Island Cous o
cmv-sT-ZP | ORLANDO, FL 32835 CITY-ST-2IF Cdlanda, FL. 32 Raey
TITLE L O vetete TITLE S o —re).Change. - .. IR Addition
WAME NAME De urmna, Lisne
STREET ADDRESS STREET ADDRESS | “3aile  Vi@atui@  As\aqa Caw¥
CITY-81-21P CITY-57-2p
Oclandn | Fi. 22334
TITLE [ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-$T-21P CITY-ST-2P
TTE [ Delete THLE Tl cChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST- 27

12. | hereby certify th sypdlied with l\ils filing qoes not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repiort or supplerhenialyeport s trye and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or We raceiver oAlrdsiee empowered 10 efecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attdghment vith ress |with all other{ke emppwered.
04 2% .08 4% od Bl

SIGNATURE:
SIGI’\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Prione #

\



