2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # PO3000102165

1. Entity Name

P & E LAWN SERVICES CCRP.

Sl

Principal Place of Business
531 N. 68TH AVE.

Mailing Address
531 N. 6BTH AVE.

FILED

“Apr 18, 2005 08:00 AM

Secretary of State

HOLLYWOQOD FL 33024 HOLLYWOOD FL 33024
Suite. Apt, #, etc. Suite, Apt, #, etc. 15t MOORE CR2ED24 (1 0’104)
City & State - Chy & Sie - = 4. FCl Number Aoolied For
_ - ) 37-1475207 i et Ar Apptoat!

Zp Couniry Zp Counizy 5. Certificate of Status Desired 1) §i‘£§q3§$ﬁmﬁ*

6. Name and Address of Curtem Hagistered Agent _ 7. Naine and Address of New Registered s_sgént e

- “tame | —
gg?%z'sih}d?f\?g JR. Street Address (P.0. Box Nomber is Nt Accaptable) -

HOLLYWOOD FL 33024

i City

Zip Codé

FL

8. The above narned entity submits this statemant for the purpase ér changing its regisi

the obligations of registered agent.

SIGNATURE DV

= . e,

terad office or registered agent, or bcth; in the State of Florida. | am familiar with, énd accept

Sgnature, vped or printed nama of registared agomt and nife i spohcabls

(NOTE Regsiered Agoent signature required when minstating)

FILE NOW!! FEE I8 $150.00
After May 1, 2005 Fee Will Be $850.00 |

htake Check Payabie to Florida Depariment of State

DATE
9. Election Campaign Financing  $5,00 May Be
Trust Fund Contsibution. [ Addedto Fzes

it 5 = - = == s .=

10, CFFICERS AND DIRECTORS. o .  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O Delete Tt v [ Ghange [ Aduition
NAME PEREZ, EMERSON JR PAME 4 }{g{}{%?gﬁééﬁm 150,00

STREET ADDRESS 1531 N. BETH AVE, STREET ADORESS ! .

ety - ST- 4 HOLLYWQOD FL 33024 - § “resrze , .. .-
TITLE [T Detete Uhs [ change [ Additicn
NAME NAME

SBEET AQURESS SIREET ADDRESS

CITY .- S1-7ip oty 81- 27 _ ) )
TIE 3 pelete 1TLE [ Change [ Addilion
SAME NAME

STREET AGDRESS STRECT AMORESS

cIry - S1- 219 CITe-Si-2
{313 O bejete g {1thange [ Addilion
NAME HAME

SIHEET ADDRESS STREET AODFESS

CITY-SE- 2P CIFY-SE- 2P

THLE M oeete Witk [ chenge ) Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy ST-7iP . . . CTY-51- 27 _ _

TITLE [ Detele _ HILE Ul change ] Addillon
HAME NAME

SIREFT ADDRESS p SEREE] ADORESS

CHTY- §T-71P (— Cify-51- 7 ) .

412. | hereby certify hat the informatio
indicated on this report of supplem
of the corporation or the receiver or fru
changed, or on an attachment with an

SIGNATURET

not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furthet certify that the information
1e and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
° te this repo(rjt as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
r ke empowered.

SGNATURE AND'T YFED OR PRINTED NAME GF f!sn’fﬁ: QFFICER OR GIRECTOR
iy

Deats Cayime Froma



