FILED
2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT (AR) - s S
— b ecretary of State
DOCUMENT # P03000000627 ' . 04-26-2007 90189 046 ***150.00

1. Entily Name

ALEX A. LOPEZ LAWN SERVICES INC.

Principai Place of Business Mating Address
359 SE TRANQUILLA AVE 359 SE TRANQUILLA AVE
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983
1 0V 0 T T 0 VR A0 0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

S Se teanlgiln pe S¢ 7N M9
f;ﬁ;’% {“D D Se‘j wa e o / St At #.010 181 MOORE CRZE034 (10/06)

City & State ﬁ‘?}a&ofwad ﬁ / 4. FE! Number 57-1144140 :Z?iic:,:::;me

22@ 6§ 3 COMWLUCJ & Zipqy 653 CO;T?' Lpere | & Covieate oS Dosiad [ sggfqm:’;"‘"a'

6. Nams and Address of cmrroru Ragistered fm&n; 7. Name and Addrass of New Reglslered Agent
Name

CASTELLONOS, PHILLIP J
359 SE TRANQUILLA AVE Streal Address (P.C. Box Numbaor is Naol Acceplable)
PORT ST. LUCIE FL 34983

City FL | Zip Code
8. The above named enlity submils this stalement for the purese of changing its rogislered office or regisiered agont, of bolh. in the Stale of Fiorida. | am familiar with, and accepl
the obl|gatmns of ragistored agony. - .

SIGNATURE = :
Senature . ypad o prnled neime ol regisiered agoni and hile 1 abphcablu. {NCIE Regsierce Azund sgnaturc reauinsg when ransianng; DaTE
FILE NOW!! FEE IS $150.00 .
! 9. Election C. Fi
Atter May 1, 2007 Foa Will Be $550.00 et Fors oo ) 5300 ey 2o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE 3 3 etete [113 G change [ Addilion
stheET Aponpss | 358 SE TRANGQUILLA AVE STRFFT ADDHESS
CITY-SI-2IP PORT S7. LUCIE FL 345983 CIT-Si 2P
T3 v [ Detete TLE [Jchange (] Addition
NAME CASTELLONOS, PHILLIP J NAME
STREET ADDAFSS 359 SE TRANOU'LLA AVE STREET ADDRESS
CIfY-ST-7P PORT SAINT LUCIE FL 34983 CITY-ST-71P
01 SO — __[71 Patnn e [ change [T addition
NAME NAM
STREET ADORESS SINEE] ADOPESS
ATy -ST- 7 e GiTY- 3T 4P
1 3 Delete WILE - —_— —{Jchange [ Addition
HAME NAME
STREET ADDRISS SINEE | ADDRESS
CITY-$1-2IP uITY-8T-2P
ME 1 petete 1L [Jchange [ Addition
HAME NAKRE
SIREET ADDRESS KTREET ADORESS
Ty - Si- A CIFY-51-7ip
NoF, M Delete I [C] Change (] Adidition
NAME NAME
SIFLET ADORLSS STREET AUDRESS
cly-si-Ap CIY S1-AP

12. | heraby certily thal the informalicn s
indicated on Lhis report or suppleme|
of the corporation or the receiver or,
it changed, or on an attachm

SIGNATURE:

not qualify for the exemptions conlained in Section 119, Florida Stawutes. | furthor cortity that the information
FLI& and that my signaluse shall have tho same tagal eflecl as if made under oath; that | am an officer or direcior

afacute this report as required by Chapler 607, Fiorida Slalutes; and that my name appears in Bloﬁé(.] or Block 11

01,74 Al 0561

SIGNATURE mryvpﬁn oA meenwt? otiu’mjnceu OR DIRECTGR /m {Say1sme Phone 1
(/5282127
C1%)




