2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2008 08:00 A

DOCUMENT # P03000073453

1. Entity Name

REYES NURSERY & LAWN SERVICE INC.

Principal Place of Businass Mailing Address
6806 36TH AVE SOUTH 6806 36TH AVE SOUTH
TAMPA, FL 33619 TAMPA, FL 33819

LR

03152008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE oy Foe Ty

20-0072930 Not Applicable

$8.75 Additional

5. Certilicate of Staius Desired a Fes Required

6. Name and Address of Current Registered Agent

REYES, RIGOBERTO DO NOT WRITE

6806 36TH AVE SOUTH

TAMPA, FL 33819 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or belh, in the State of Florida | am familiar with, and accept
the obligations of registared agent

SIGNATURE
o Signaiure. lyped or printed Name ol regiSIersa agant ana nme-lannh.:?ole WOTE Regisierad Agant Sgnalure réquirdd when renstabng) P GATE
S EILE NOWIN FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
. After May 4, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, - OFFICERS AND GIRECTORS ]
L P
NAME REYES, RIGOBERTO
STREET ADDRESS | 6806 36TH AVE SOUTH
CITY.ST-ZiP TAMPA FL 33619 £ o
- v UI_ILJLIL_IUI;:P;L"-}%;,#!-j
NAME REYES, RIGOBERTO JR EMHD#I'DH"BUUE:i"DGH 1‘._'1[]. UD

STREET ADDRESS | BBO6 36TH AVE SOQUTH
CiTY-ST-ZP TAMPA, FL 33619

TITLE S
NAME REYES. MARIA E

STAEET 6806 36TH AVE SOUTH
crrv-s:-[:rms TAMPA, FL. 33618 DO N OT WRITE

" o IN THIS SPACE

NAME REYES, RAYMARA
STREET ADDRESS | BB06 36TH AVE. S
CY-57-2P TAMPA FL 33619

TTLE

NAME

STREET ADDRESS
CITY-ST-2ip

e 7T
L ] . , . T
STREET ADDRESS | "ot ’ “t -
CIry-51-2P

12. | hereby certity that the information supphed with thig filing does not qualfy for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad (0 execute this report as reguired by Chaptar 807, Florida Statutes: and that myAame apgears in Block 10 or Block 11 i

changed, or on an artachrmen address. with all other lika empowered.
v /i F

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Date Dayting Prone #




