..2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT = = . = Jul 20, 2005 08:00 AM
DOCUMENT # P04000003504 SR Secretary of State

1. Entity Name
I"rldECRNANDEZ LAWN'S MAINTENANCE AND TRUCKING
INC.

Principal Place of Business — B — Mailing Address . —
3360 STILLMAN ST P.0. BOX 48054 _
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32247-8054

e R

07112005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE TN RO For

Fee Required

20-0484332 Not Applicaie
5. Certificate of Status Dested N7 $8.75 Additonal

e 5 g o el L
&. Name and Address of Cutrent Registered Agent

MARTINEZ, SIMON | R DO NOT WR|TE

3360 STILLMAN ST

JACKSONVILLE, FL 32207 IN THIS SPACE

e

SN S

8. The ebava namead entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatlons of registered agent.

= - O i

SIGNATURE. i x - . - o= e - R
Signanire, typed ae prinked narme of tagister ad agent and e i appilcabte, {NOTE. Registered Agent Signaturs requirad when relogtaling) DATE
R T I = M e T " . . . r e

FILE NOWII! FEE I8 $150.00 8. Election Campaign Finanting $5.00 May Bo In accordance with s. 607.193(2)(b), F.S., the
Duo by September 7, 2005 Trust Fund Contributian. 0O  Addedto Fees corporation did not receive the prior notice.

10, ... OFFIGERS AND DIRECTORS N
TIE P B
HAME MARTINEZ, SIMON
STREET ADDRESS | 3360 STILLMAN ST

. AOOOO0ITI54E
R e A R
ory-s-2r | JACKSONVILLE, FL 32207 e _ o uw&fﬁ = -~

U5-80002~1105 {50, %

TTLE

NAME

STREET AURESS
CITY-ST-7IP _ . s o e T ) o

i
f
T
|

THE
NAME

STREET ADDRESS ‘ ’ Do NOT WRITE

CITY-ST-2IP

- o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS
GITY.ST-2P e - = Re-

e
NAME

STREET ADDRESS
LIFY-§T- 2P L e L. i . -

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119‘07%3)&), Flonda Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same iegal etfect as if made under oath; that | am an afficer or directar
of the: corporation ar the receiver or tustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Black 11 if

changed, or on an attachmant with an ;,;,.-w’"‘" éfyy rpowerad.
S 7 . 2, |
SIGNATURE: = ;;{//;é “ LYk %}431{5

SIGNATURE AND TYPEROR PHINTED MAME OF SIGMING OFFICER OR DIRECTOR i 7 Date v Davtme Rhona &




