2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000133558 I

1. Entity Name

ACE’'S LAWNCARE PLUS, INC.

Principal Place of Business Mailing Address
1329 ONTARIO DRIVE 1329 ONTARIO DRIVE

LAKE WORTH, FL 33481 ' LAKE WORTH. FL 33481

DO NOT WRITE IN THIS SPACE

FILED
Mar 02, 2007 08:00 AM
Secretary of State

MM ER

02202007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
81-0642350 Not Applicable

5. Certilicate of Status Desired

o $8.75 additional

Fee Required

6. Name and Address of Current Registered Agant

LOPEZ, JUAN
1329 ONTARIO DRIVE
LAKE WORTH, FL. 33461

DO NOT WRITE

IN

THIS SPACE

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, ¢r both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre. typea of printed name of regrstered agent and fitie I apphicable. {NOTE Registarsg AQent signature required when reinsiaing)

DATE

FILE NOWIY! FEE IS $150.00 9. Elaction Campaign Financing
After May 1, 2007 Fee will he $550.00 Trust Fund Contrisution,

$5.00 MayBe
Added to Feas

10, QFFICERS AND DIRECTORS l

ME D

NAME LOPEZ, JUAN

STREET ADDRESS | 1329 ONTARIO DRIVE
CiTy-51- 21 LAKE WORTH. FL 33461

TNLE D

NAME LOPEZ, ROSA |

STREET ADDRESS | 1329 ONTARIO DRIVE
CITY-ST-2P LAKE WORTH, FL 33461

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITL:

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITyY-S1-21P

TTLE

NAME

STREET ADDRESS
CTy-8T-21P

DO NOT WRITE

IN

E-004 150,00

THIS SPACE |

12. | hereby certify that the 'nformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 i

2 ao/o‘/

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Iver Lope—=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS OFFICER OR DIRECTOR

I { Dae Dayime Prone §




