2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000100853 = Feb 09, 2007 08:00 AM
1. Enbiy Namo Secretary of State
TONY'S LAWN AND GARDEN, INC.
Frincipal Placo of Busincss Mailing Addreoss
2825 CARLISLE AVE PC BOX 678461
AT A AR
2. Principal Piace of Businoss - No P.O. Box # 3. Maitng Address

Suilo, Apt. #, olc. ' Suilg, Api. #, clc. 1st MOORE CR2E034 (10/06)

City & Slalo Cily & Slalo 4. FEI Numbor Applicd For

20-0201008 Nol Applicabie
Zp Country Zip Courtry 5. Certificate of Status Dasired I ?g'gilﬁ?:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRIETO, ANTHONY D

2825 CARLISLE AVE Street Address (P.O. Box Numbor 18 Not Acceplable)

ORLANDO FL 32826

City FL | Zip Code

8. The abovo named enlily subrmits this statament for the purpasa of changing its ragistered office or regislered ageni, or botn, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalug, iyped or prnled neme o regisieraa ageni and lite r apohkcable. (NOTE: Regularud Agenl sQnature requited when @instaling) DATE
|
. FILE NOW!!! FEE IS $150.00 9. Eioclion Campaign Financing ~ $5,00 May Be
After May 1, 2007 Fee WIll Be $550.00 : Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPV O Delete L Clchange [ Addiion
NAME PRIETQ, ANTHONY D NAME LOVIOE291583
sTReET ADDRess | 2825 CARLISLE AVE STRELT ADDRISS 2/ 16 AT--30045-023 150, 00
CITY-81-2IP ORLANDQ FL 32826 CITY-ST-2IP
TITLE 5T O Delete T O} Change  [J Addilion
AT PRIETO, ANTHONY D NAME
sIRET AnDRrss | 2825 CARLISLE AVE STRICT ADDRESS
cy-si-zp .| ORLANDO FL 32626 CITY-ST-2IP
fime (1 Detete ML : [C] change  [_] Addilion
NAME NAME
STREET ADDRE 55 STREET ADDRESS
CIrY-$1-21p CIY-S1- 2P
e O Delele IHLE O change [ Aadillon
NAME NAME
STREET ADDRESS ] SIREET ADDRESS
CIY-sT-21P CIY-$1-2IP
INE: [ Delete WNE O] change [ Addilion
NAME ! HAME
STREET ADDRLSS STREET ADBRESS
BIrY-81-21p cIlY-SI-2P
JHTLE [ pelote me [ change [ Addilion
NAME NAME
SIFEEI ADDRESS SIREET ADDRESS
CIy-si-2ip CITY-SI- 71

12. 1 hergby cerlify thal the information supplied wilh this filing doos not quatify lor the exemptions contained in Seclion 119, Florida Stalules | further cortify thal the informaticn
indicaled on this report or supplemental report is true and accurato and that my signature shall have the samo legal effoct as if made under oath; that | am an officer or_direcior
of the carporation or the roceiver or trustee empowered to execute this report as raquirod by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Biock 11

If changed, or on an attachment with an adgress, with all other ke empowered.
SIGNATURE: ZA’/d J Yo7 25706706
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T 4 Darg Daytrme Phone #




