FILED

ey

2005 FOR PROFIT CORPORATION - Apr 28,2005 8:00 am

ANNUAL REPORT. . - ___ ecretary of State

PSPN?MI:A ENT # P03000147533 03-25-2005 90030 015 ***150.00
. Enlity
ALEX ZORRILLA LAWN SERVICE INC.
Principal Place ot Business Mailing Addrass
PO BOX 11243 PO BOX 11243
NAPLES, FL 34101 NAPLES, FL 34101 B B 013 s 5 6
s T S LG A
Suite, Apt. ¥. elc, Suite, Apt. #, elc. 03152005 c';hg.P CR2E034 (10/03)
City & Stale City & State 4. FE! Number Applied For
: NOT APPLICABLE Not Applicable
ap Country Zip Country 5. Cerlificate of Siaius Dosired a gg'gasm‘:?gb"a'
6. Nama and Address of Current Reglatared Agent 7. Name and Address of New Registersd Agant

Name -
A1A REGISTERED AGENT INC. A€ X Aw DE.IZ ZOﬂ@/CLﬂ .

92 SADBERRY ROAD Street Addriss (P.g Box Number s Ngt Acceptable]
QUINCY, FL 32351 IN b% \S’ ; /\/E

200|507

City WPCES FL I Zip Code
its this stalerment for the purpose of changing lts registered olfice, e 'd agent, or both, in the State of Florida. 1 am lamiliar with, and accapt
03/T 2001~
agant anct e d INQTE PeglaseteRger; » 18qrea wnen renztaang) naTs’
FILE NOWIl FEE iS'$150.00 9. Election Campaign Fnancing 2 $5.00 may Bs : R e —
Aftar-May 1, 2005 Foo will be $550.00 Trust Fund Conliibution. Added 1o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CAREGTORS IN 11
TITLE 4] [ peiete TME ‘O Change  [J Addition
NAME ZORRILLA, ALEXANDER NAME
STREET ADORESS | PO BOX 11243 STREEF ADDRESS
orv-sr-2¢ | NAPLES, FL 34101 ) CTY-ST-ZiP
WILE S (1 Dete TLE Vice Pre 5: /Erc’runga L3 Acdition
WA ZORRILLA, JENNY HAE 2ORRFLLF T '
STAEET ADORESS | PO, BOX 11243 STEET ADCRESS | () 80)( Hay 2
GITY-51-7P NAPLES, FL 34101 CITY-ST-IP N “ T 2“ IO[ i
ne 3 Deiete TInLE [ Change 3 Acdition
NAME - ’ NAME
SIREET ADDRESS STREET ADORESS
cry-sI-2P CITY-ST-2P
THRET T . O oeiee THLE 3 Chengs - ~ L= Adsition-
NAME HAME
SEREET ADDRESS STREET ADDRESS
ory-s1-2¢ i cuy.SE.1P
e ] {7 bewee ik [ cChange ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIvr-§1-20 iyt 20
ne [mp N R [ change  [J Addition
HAME RAME
SIREET ADDRESS STREET ADDRESS
CHY-SI- 0P ciry-Sr-2e

12. 1 harcty cortify that the information supplicd with thig 1iing coes not qualty lor the exemption siated in Section 119.07(3X1), Florida Statutes, | funther certily that tho information
indicated on this report of SUpp'emantal report is true and accuralé and that my signature shall have the same legal effect as il made under caih; that am an officer o direciar
ol tha corporation or tho receiver or lrusten cmpowo - this reporl as required by Chaplor 607, Florida Statutes: and thal my name appoars in Block 10 or Block 1111
changed, o on an attachment with an eSS,

o ompowered

Alexindsr ZoRRINS  03isfze0s

D MAME OF AIONING OF MCER OR IRECTOR Dayurme tmore ¢

SIGNATURE:

BHIMATURE AND TYPMED QR §




