FILED

Feb 18, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

(02-18-2008 90019 015 ***150.00
DOCUMENT # P03000127771
1. Entity Narmg
AAA LOT MOWING, INC.
Principal Place of Business Mailing Address . qn “21 1“ “
581 YELLOWBIRD 1104 NORTH COLLIER BLVD. - -
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 s T
T ST A 0
Sulte, Apt. #, etc. Sufie. Apr. #, etc. 02112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
o 20-0342530 Not Applicable
Zl? Country Zp _ Country §. Certificate of Statua Desired | Eai'gigﬂiwa,
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREUSEL, JAMIEB
1104 NORTH COLLIER BLVD. Street Aodress (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. -

SIGNATURE
Sioraute. iyped or priniad name of regisiersd agent and tiie tf eppiicabie. NQTE Segiotersd AGanT 'gnRalre requrec when renmarng) DATE
FILE NOW!II FEE I8 550,00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Tiust Fung Contripution, Ll AddedtoFoss
10, QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TiTLE PST O betete TITLE O cCnange [ Addition
NAME WEGMAN, BERNARD NAME
STREET ADDRESS | 591 YELLOWBIRD STREET ADDRESS
CITY-ST-2ip MARCO ISLAND, FL 34145 SITY-§T-7
THE 3 Delete THLE [ Cnange [ Adcition
KAME NAME
STREET ADDRESS STREET AQDRESS
Y- ST-2P Y- ST-2P
L [ oalee TiLE [ change [ Adation
NAME - -l e - ~- - -
STREET ADDRESS STREET ADDRESS
Cify-8T-21P CiTY- 8T-21P
TITLE [ Oelete VILE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P
TINE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTiE O peiete TILE O Change  [J Acaltion
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-21P CITY-S1-2P

12. | hereby cenifﬁ thal the information suppfied with this filing does not qualily for the exemnptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corpoiation or the receiver or rustee empowered o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with odress, with all other like empowered.

SIGNATURE: ND TYFED mmINT/ED. NAME OF $IGNING OFFICER OR HRECTOR & _/y —O%W

ST




