e | FILED

Aug 31, 2007 8:00 am

© 2007 FOR PROFIT CORPORATION . Secretary of State
ANNUAL REPORT 08-13-2007 90021 037 ***150.00

DOCUMENT # P03000073453 08-31-2007 90002 041 ***400.00
1. Enlity Name
REYES NURSERY & LAWN SERVICE INC.
Principal Place ol Businass Mailing Addiess .
£806 36TH AVE SOQUTH 6806 36TH AVE SOUTH : L
TAMPA, FL 33619 TAMPA, FL 33619 . .
e N R L
Suite. Apt. ¥, etc. . Suite. Apl. 4, elc. 07232007 Chg-P CR2ED0M {12/06)
City & State City & State 4, FEI Number Applied For
20-0072930 Not Applicable
Zip Country - Zip . Counuy 5. Certileate of Status Desired O gi.;’esqﬁliunal
6. Name and Addrass of Currant Rugistered Agent - 7. Name and Address of New Registered Agent

Name

REYES, RIGOBERTO
8806 36TH AVE SOUTH Sireet Address (P.0. Box Numbos 1s Nol Acceplable)

TAMPA, FL 33619

City FL I Zip Code

8. The above named enlity submils itus stalement lov the purpase of changing its regrstered ollice o registered agent. or bolh, i the Siate of Fiorida. | am lamikar with, and accepi
the cbligations of registered agent.

SIGNATURE
Sagneti e, od 4 drinked nanw O FYSIHES Wl ang Le d JDpitatTe. {HOIL Ageri ggn: q Ty 1 DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Furd Contribution, D Addad lo Fees

10. OFFICERS AND DIRECTORS 1. ADDH IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P 2 Delete e O cnange [ asdinon
© MAME REYES, RIGOBERTO HAME

STREET ADDRESS | 6806 36TH AVE SOUTH STREET ADDRESS

oir-soe TAMPA, FL 33618 cy-st-2p

TTLE v 1 Deleie IME [ crange [ Acziriion

NAME REYES, RIGOBERTO JR NAME

SFREET ADDRESS | 6806 36TH AVE SOUTH STREET ADDRESS

City-SI-bf TAMPA, FL 33619 Give-51- %

e S 3 Delete TNLE O cChange  [J Audilion

NAME REYES, MARIA E NAE : -

STREET ADORESS | 6806 36TH AVE SOUTH STREEF ADORESS

Qi3 v TAMPA, FL 33619 QLY-Si- 4P

THE D O Delere HILE [ Change [ Addition

NAME REYES, RAYMARA, HAME

STREET ADDRESS | 6806 36TH AVE. S STREFT ADDRESS

Qry.s1- 29 TAMPA, FL 33619 ar.sl. ¢

TNE 3 etete TILE [ Crange [ Addion

WAME NAME

STREET ADDAESS STREET ADDRESS

ary-st-ow CIre-sr. »

e 3 Detere TMLE O change [ addition

HAME NAME

SIREET ADORESS STREE| ADORESS

crTy-St-2ip ory-st.ze

12. | horaby certily thal the infarmation supplied with this tiliné] does nol qualify for the exemplions contained in Chapler 119, Figrida Statutes. | further certily that the infoimation
indicatad on this report o supplemental raport is true and accurate and that my signature shall have Ihe same legal effect as it made under oath: thal | am an officer o direcior
of the corporation o the racaiver or trustaa empowerad 10 exacule this repon as required by Chapter 607, Florida Statutes: anc that my nane appears in Block 10 ar Black 13 if
changed. of on an altachment with an address. with all other ke empowerad. /

o Meo,i o e o8 £ A
rd [

ME OF $1G NG OFFICER OR IRECTOR

SIGNATURE:

22
Carviorg Priorg =

ATURE AND TYPED OR PRINTE




