2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000080592

1. Entity Name
UNTOUCHABLE LAWN CARE, INC.

Principal Place of Business

7501 STOHAMDR.._ . .
ORLANDO, FL 32819 - -

Mailing Address

7591 SHDHAM OR.
ORLANDO, FL 32819

2. Principat Place of Business

A, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90094 035 ***150.00

YUY I Ul =

-

LR R

03172005 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEI Number Applied For
56-2286046 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GONELL, CESAR M
7591 STIDHAM DR.
ORLANDO, FL 32819

Nama

Street Address {P.O. Box Number is Not Accepiabie)

. Citgky~

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, ang accep!

the obligations of registerad agent.

SIGNATURE

Signaiure, typed or primed name ol

titsa it

agent and

{NCTE: Registerad Agent signature required when reinstating)

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. -

$5.00 May Be
Added {c Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PS [ Detete TITLE [ Change ] Addition
NAME MOREL-GONELL, CESAR NAME

STREET ADDRESS | 7591 STIDHAM DR STREET ADDRESS

CITY-$T-2IP ORLANDO, FL 32819 CITY-$1-2IP

THLE [ Delete MLE O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ Delate WTLE [l Crangs [T Addition
MME T - ’ T T T NAME . - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Detete TILE [IChange 3 Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TME ] Delete THE i Cnange (T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

oiy-ST-2P - CITY-ST-2IP

TILE {-] Delete © e il [ Change [ Additicn
NAME PR NAME 4

STREET ADORESS . e eem — || STREET ADDRESS.

CITY-ST-2IP Jene joemestze |

12. | hereby certily 1hat the information supplied with this filing does not qualily for the exemption stated in Section 1 19‘0753)0), Florida Statutas. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal ef
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607. Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all giher like empowarad,

SIGNATURE:

tect as il made under oath; thai | am an officer or director

3-/7-085

Date Daytime Phone ¢




