FILED
: 2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

'‘DOCUMENT # P03000073453 02-20-2006 90056 007 ***150.00
1. Entity Name
REYES NURSERY & LAWN SERVICE INC,
Principal Place of Business » ;\Aailing Address Q““ L )
6806 36TH AVE SOUTH 6806 36TH AVE SOUTH - N . 7 . §
TAMPA, FL 33619 TAMPA, FL 33619 . o o
s s DT E
Suite, Apt. #, etc. Suite, Apl. #, &lc. 02052006 Chg-P CR2E034 (11/05)
City & State City & State | 4. FEINumber Applied For
N 20-0072930 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O fg'gglf::;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

REYES, RIGOBERTO
6806 36TH AVE SCQUTH Street Address (P.Q. Box Number is Not Acceptable}

TAMPA, FL 33619

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 ebligations of registered agsent.

SIGNATURE

Signalure, typed ar printedt name ol registared agent and titla if applicabls {NOTE: Registered Agen! signature required when reinstating) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TILE [Ocrange [ Additien
NAME REYES, RIGOBERTO NAME : ’
STREET ADDRESS | 6806 36TH AVE SOUTH STREET ADDRESS
CITY-ST-21p TAMPA, FL 33619 R cv-st-zp
TILE v [ Delete TITLE [ Change {7 Addition
NAME REYES, RIGOBERTO JR NAME
STREET ADDRESS | 6806 36TH AVE SOUTH STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33619 _CITY-ST-2P
TILE S [ Detets TITLE I Change  [J Addition
NAME REYES, MARIAE NAME T
STREET ADDRESS | 6806 36TH AVE SOUTH STREET ADDRESS
c-s-2P | TAMPA, FL 33619 CITY-51-2P ' b
TLE : [ Delete me i Zxﬂj Mara G?y cJ O Crange  LeAmGition
HAME NAME -,5' f
& L &
STREET ADDRESS STREET ADDRESS é_f e = ;!'0 = S&- ,0
CITY-ST-2P CITY-ST-2IP / WQ 7-
e O Delete THLE " Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2iP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2P CITY-8T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chagpter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or director
of the corparalion orthe receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

_changed, or on an altachmant with an address, with all cther like empowered.

SIGNATURE: M ecr Jeep, Moy oot ';,ey&’/ Sea. aoé’/f |

ﬁk‘NATURE AND TYPED OR PRINTED #ME QF SIGNING OFFIGER OR DIRECTO!

Daytime Phong #




