FILED

Feb 11, 2008 8:00 am
2008 PO NNUAL REPORT  TION Secretary of State

DOCUMENT # P03000004255 02-11-2008 90054 008 ***150.00

1. Entity Name

CINTRON LANDSCAPE SERVICES, INC.

Principal Place of Business Mailing Address
1081 16TH AVENUE- NE 11595 KELLY RCAD, SUITE 207
NAPLES, FL 34120 €/O HANS SIMONS CPA

FORT MYERS, FL 33908

i ) ite, Apt. # X
Suite, Apt. #, elc Suite, Apt. #, gic 02042008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE) Number Applied For
90-0056475 . ot Applicabte
Zip Couniry B Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- 6. Narne and Address of Cunient Registered Agent 7.-Name and Addross of New Ragistered Agent
Name K ~
CINTRON, MIKE Usceere CoNTroN
1081 16 TH AVENUE-NE Street Address (P.0O. Box Number is Not Acceptable)
NAPLES, FL 34120 0
YA
658¢ Macwmora ANE
City I Zl?ode .
, Y ForT gy FL %9 ¢4
8. The above named entity submits this statement for the purpose of changing its reg ik ¢4r regiglired agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. o - A=
~ ; [ \ l -
SIGNATURE Lugecon Q/"Jﬂ‘ ~ i (2 10 ¥
Sigrature, fyped or prinled nantz of registered agent and tile if applicanle NOTE: Registerad Agert signature required when ransiating ’ T DATE
FILE NOWL! FéE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
5
10. }' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE PD > : }é Delete TILE N [ Change [ Addilion
NAME CINTRON, MIKE’ ‘ NAME
STREET A00HESS | 1081 16TH AVERUE-NE STREET ADDRESS
CITY-ST-21P NAPLES, FL .-gﬁzn CITY-Si-2P
TIILE VPD LY O Detete me FPD . - ~Fotange [ Addiion
. RN
N CINTRON: LUEELEN N CinTren Lus Ceen
STREET ADDRESS | 1081 16TH AVENUE STREET ADDRESS G5 8 {/ AUAEAIOL iz
CiTy-ST-7iP NAPLES, FL 34120 CHY-S1-2F Y M(;/&Lt . 2T 68
TITLE O Delete THLE ‘ 0 Change [ Addition
NAME NAME ’ - - - |-
STREET ADDRESS STREET ADDRESS
GIIY-S1-2P CITY-§T-71P
TTLE O Delste TIILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADJRESS
CiTy-SI-2IF CITY-S1-7P
TITLE 3 Delete TITLE [J Change  [J] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-21P CITY-51-21P
TLE [ petete fITLE [ Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEY-ST-2IF CiTy-s1-ap
12. | hereby cenily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under cath; that | am an officer or direclor
of the corporalion or the receiversr lrusiee armpo d 10 execute this report as required by Chapter 807. Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment an address. like empowarad. ‘ ﬁ)__’
' “_gfGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytrme Phone #




