FILED
2007 FOR PROFIT CORPGRATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000150840 z 02-12-2007 90111 047 ***150.00

1. Entity Name

FERNANDEZ LAWN SERVICE, INC.

Principal Place of Business Mailing Addrass quviJirvs

26310 NOTTINGHAM LANE 26310 NOTTINGHAM LANE

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

2. Principal Place of Business - No P.O. Box # 3. Mailing Addﬁs H"“I" ,” I|‘" m“ “m "““lm “"“H“ "‘l”lm |‘|H "H“‘ " ‘l”
29695 (AvecresT N 27693 Finccrest {n

Suite, Apt. #, etc. Suite, Apt. 4, elc. 01292007 Chg-P CR2E034 {12/086)

City & Stata City & State 4, FEI Number Applied For
TI0NITA SPRMO s, L Bon ira S PRINGS | Fo 02-0712805 Not Applicable
g‘z 135 Cf_u gné;_. é& 135 CZUE’YE 5. Centificate of Status Desired O S‘i‘g;ﬁfﬂi‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Narma

FERNANDEZ, MANUEL
26310 NOTTINGHAM LANE Stresat Address (P.C. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135

City FL | Zip Code

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

SIGNATURE

Sigrature, lyped of prinad name of registerad agant and title it applicabla (NOTE: Registerad Ageni signaure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
Aftor May'1, 2007 Fee will be $550.00 Trust Fund Contribution Added ta Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete mLe Rbcthange [ Addition
NAME FERNANDEZ, MANUEL NAME O, e
sTReET A00RESS | 26310 NOTTINGHAM LANE stoeetanoress |19 3 FPIHECREST Loy
or-st-2? | BONITA SPRINGS, FL 34135 ov-s2P | Bosiira SPRINGS, FL 34135
TITLE 1 petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TITLE [ Delete e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
THLE O petete TILE [ Change (O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-ZP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exepaptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signgUge shall have the same legal effact as if made under cath; that | am an officer or director
of tha corporation cr the receiver or trustee empowered Lo exacdte this report as regligéd by Chapter 607, Florida Statutes: and that my name apgears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf olpef like empowered.
SIGNATUR S I)—3/~0 F
Daw Daytime Phosfs #




