FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P03000034631 Secretary of State
05-07-2007 90065 020 ***150.00

1. Entity Name
CARRERA LAWN CARE INC.

K

Principal Place of Business Mailing Address
24848 S.W. 128TH PATH 24848 S.W. 128TH PATH
HOMESTEAD, FL. 33032 HOMESTEAD, FL 33032
2. Principal Place of Business - No P.0. Box 3. Mailing Addreg,s 4 “lml ||III |”I| ”II“I Il l"}
THED S St [ BTI8T W 356 5T
H{’S:\:;\Aé‘; ol sd F Suite, ApL #, etc. 04192007  Chg-P CR2E034 (12/06)
City & State & State ’ 4. FEIl Number Applied For
G'YY‘«QS'/C‘/’CJ-O 7= / (e gfc’.c) 7 / . 37-1471672 Not Applicabl
Sg)t) '5 4_ &u%ry A ’32-“)3 <) 3 (’/ Emr:’l ™ 3 5. Certificate of Status Desired O l?:;;esqadr;dﬂbnal
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name

CARRERA, WALTER
24848 SW. 128TH PATH Streel Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33032

City FL I Zip Code

8. The above namead entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
e, typed or pintad name of registared agent and tte  applicabile (NOTE: Ragisterad Agent Signature redquirad when rexstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campain F.inancing $5.00 may 8e
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TmEe [ Chenge [ Audition
NAME CARRERA, WALTER NAME
STREEY ADORESS | 24848 S.W. 128TH PATH STREET ADDAESS
ciry-s1-2p HOMESTEAD, FL 33032 CITY-51-2P
TNLE T Detete TIELE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ Change [ Adoition
NAME NAME
STREET ADDAESS STREET ADDAESS
CUY-ST-2P CITY-ST-2P
TME O petete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TMLE O Delete UnEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP GITY-ST-2IP
TILE O Delete TInE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-2P

12. | hereby certity that the information supplieg with this filin g doas not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my narne appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: tuﬂww(“l mﬂ,méémﬁ ) ree Sﬁ/; i ( VoL ) 25T 323

TED NAME OF GFFICER OR / Deaytime Prone #




