2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P02000097171 04-27-2006 90156 006 ***150.00

1. Entity Name
PRO MOW LAWN SERVICE INC

Principal Place of Business

3232 7TH AVEN.
ST PETERSBURG, FL 33713

Mailing Address

3232 TTHAVEN.
ST PETERSBURG, FL 33713

40064321

IR ECR

04022006 No Chg-P CR2E(G34 (11/05})
DO NOT WRITE IN THIS SPACE —
01-0743551 Not Applicable

O $8.75 Additionai

) ” ; .
5. Centificate of Status Cesired Fee Raquired

8. Name and Address 57 Current Registarad Ageni ) - -

DEMAURO, ANDREW
3232 7TTHAVEN.
ST PETERSBURG, FL 33713

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent

SIGNATURE = had

Sigrm' 5 tvped o printed rae of regislered ayent snd itle f ppphcable INOTE Reyisierea Agent signature required when reinstating} |GATE

¥

9. Election Campaign Financing
Trust Fund Centribution

$500 May Be

FILE NOW!!! FEE IS $150.00
Added to F_ees

After May 12006 Fee will be $550.00

10. “- OFFICERS AND DIRECTORS E
TiLE D
MAME DEMAURO, ANDREW

STREET ADDRESS 1 3232 7TH AVE N.
CITY-57-ZIP ST PETERSBURG, FL 33713

TITLE

HEAME

STAEET ADDRESS
CITY-ST-21P

TILE
NAME
STREET ADDRESS

| DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-21p

LE

NAME

STREET AGORESS
CIy-51-2ip

12. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceruty that {he information
indicated on tnis repart or supplemental report 1s true and accurate and thal my signature shall have the sarne legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered 10 execute this report as required by Chapter 807, Flonda Siatutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address. auh all other like empowered

SIGNATURE: _Llvidine MUAAAA~—TReerserT L!_LU{IO(«?

SIGNATURE AND TYPEDIDR PRINTED NAME DF SIGNING OFFICER OR Di Daze Davtima Phone #

R
Ausecw) LEmMA UL o




