2008 FOR PROFIT CORPORATION
ANNUAL REPORT

R b, e

FILED
Feb 01, 2008 08:00 AT

Secretary of State
DOCUMENT # P03000150840 ry |
1. Eniity Name
FERNANDEZ LAWN SERVICE, INC.
Principal Place of Business Mailing Address f
27693 PLINECREST LN 27693 PLINECREST LN '
BONITA S_PR!NFS, FL 34135 BONITA SPRINGS, FL 341354 T
01252008  No Chg-F CR2E034 (11/05)
4. FEl Number Applied For
02-0712805 Not Applicable
5. Certificate of Status Desirad (] $8.75 Additional
Foe Required
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FERNANDEZ, MANUEL
26310 NOTTINGHAM LANE
BONITA SPRINGS, FL 34135
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8. The above namad entity submits this statement for the purpose of changing its registerad office or registared agent. or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. . Si_grmul. typad of prniac nama of regisiered agont snd lide | spplcable

(NOTE. Ragisiarad Agenl signalure raquires when reinstating)

DATE

L R

- FILE NOWIl! FEE IS $150.00

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution.”

9. Election Campaign Financing

a

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TP
FERNANDEZ, MANUEL
27693 PINECREST LN
BONITA SPRINGS, FL 34135

TME

NAME

STREET ADDRESS
CiY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-20

TITLE

NAME

STREET ADDRESS
Ciry-S1-2P

TITLE

RAME

STREET RDORESS
Ciry-8T1. 2P

TITLE

NAME

STREET ADORESS
CITY-ST-2IR

IME

NAME

STREET ADDRESS
CITY-ST-2P
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12. | heraby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information

inchcated on this raport ar supplemental raport is true a

changed, or on an attachment with an addrass, with all other like empower

SIGNATUR

accurate and that my sigratura shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recaiver or trustee empowerad 1o execute this rapor as required by Chapter 607, Flarida Statutes; and that my nama appaears in Block 10 or Block 11 if

v)-20-0F-992-524%

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNIRMER OR DIRECTOR

Date Daytime Phone &




