' FILED
2008 FOR PROFIT CORPORATION’ - May 16, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P0O3000040904 05-16-2008 90015 003 ***150.00
1. Entity Name
TONY COSTA LAWN SERVICE INC.
Principal Place of Business Mailing Address : - -
2539 SCOTT STREET 2539 SCOTT STREET
HOLLYWOOD, FL 33020  US HOLLYWOOD, FL 33020  US
2 Prir‘lCipal Place of Business - No P.O. Box # 3 Mailing Address ”||H|“ ’“ ||‘II “N ||m I|HI I|m Ilm I’l“ II“' ‘lHI ||m |’|‘I|\ ” |||‘
Suite, Apt. #, elc. Suita, Apt. #, etc.
uie. ApL K. ete uita, Apt. #, et 04302008  Chg-P CR2E034 (12/06)
Cily & Stats City & State 4. FE| Number Applied For
56-2342870 Not Applicable
Zi 1 i i
P Country Zip Country 5. Certificals of Stalus Desired [ $8.75 Additional
Fea Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
- _ __ . Nama A
COSTA, ANTHONY
2539 SCOTT STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020,
0 City FL | Zip Code
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
Sigrature, yped or phinted nama of reg agent and bie if 3 {NOTE: Registared Ageny signature requied wnen remsiabng) DaTE
FILE NOW!I! FEE 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
1. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TME [[ change  [] Addition
NAME COSTA, ANTHONY NAME
STREET ADDRESS | 2539 SCOTT STREET STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD, FL 33020 CITY-5T-2IF
e 5 O Delete TILE O Change [ Auditien
NAME COSTA, CHRISTINE NAME
STREET ADDRESS | 2539 SCOTT STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33020 CiTY-S1-21P
e [ Detete TILE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
crTy-sT2P G — —_ pomyesae 1 — e e - _—— )
TILE 6 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-51-2IP
TilLE [ Detete TILE [JChange  (J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIILE O Dekete TILE [ Change  [J Addlticn
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP _ CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certily that the information
indicated on this report ar supptemenital report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that { am en officer or director
of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or an an allachment wj acdgedss, with allw empowared.
SIGNATURE: . > M
CR PRINT F SIGNING OFFICER OR DIRECTOR Data Dayuma Phone &




