2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 06,2007 8:00 am

DOCUMENT # P03000127771 ecretary of State
1. Entity Name
AAA LOT MOWING, INC. 04-06-2007 90026 048 ***150.00
Principat Place of Business Mailing Address
591 YELLOWBIRD 1104 NORTH COLLIER BLVD.
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 4005150 1
T PSS A TR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
20-0342530 Not Applicable
e Country ap Couniry .| 5. Certificate of Status Desired | ?eae';gu_’:g::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREUSEL, JAMIE B

1104 NORTH COLLIER BLVD. Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name ol registerad agent and tls if appilicable (NQOTE: Regislerad Ageni signature required whee reinstating) DATE
FILE NOW!H FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST T pelete TITLE [ Change  [] Acdition
HAME WEGMAN, BERNARD NAME
STREET ADORESS | 581 YELLOWBIRD STREET ACDRESS !
CITY-5T-21P MARCO ISLAND, FL 34145 CIry-51-zip
TITLE [ delete TILE [ Change [ Adgition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE 1 Dalete TITLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
TITLE [ Detete TITLE [3 Change  [] Acdition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
MLE ) 7 Delete TiILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statules:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w‘gbar?ddress. with ali other like empowered.

SIGNATURE: /[ P Crima Wmman  7727-¢ 7 /[235)396.22.4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \_) Date ‘D’mee Phona #




