2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (Ag) _ Apr 12,2007 8:00 am

DOCUMENT # P04000027296 " ecretary of State
1. Entity Name 04-12-2007 90049 015 ***150.00
VAL'S LAWN CARE, INC.
Principal Placg of Business Mailing Addrass
20063 GARDENBROOK LANE 2003 GARDENBROQOK LANE |
e e Hll”ll‘ ‘H ||”| m” Ilm Ilm “l« |||’| Hl” ’IIII ”l‘l ‘l”l |”‘||“’ ||l1
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addross
2 Lw
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2EG34 (10/06)
City & Slate City & Stale 4. FE| Number Appliod For
: 20-0714812 ~
//_::/942 o oL £ :F ‘ Not Applicable
Zip - Country Zip Country i $8.75 Additional
«-512)0 L \/3-6,94’\ 5. Cortificate of Status Desired O Fee Required
-6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

WOLFE, LARRY S /) 7'30/0 y
200-A JOHN KNOX RD s
TALLAHASSEE FL 3230 LEbSTER P

Sireet Addross (P.C. Box Number is Not Acceptable)

Keamet w- pool

asp 681- 194/ & FL [ o

8. The above named entity submits id siatement for the purpose of changing ts regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations i@ﬁ agent.
SIGNATURE M“’ﬂ%ﬁg A//é/o 7

S\gnalul;, ry}m o @g)ﬁg’wslereu‘aqem ada e v appheapla, (NOTE. Rugstered Agent SIgnatiig 1aquired wnen rainstating) DATE
n
FILE NOW!!!. FEE |§ $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. (] Added 1o Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD ] elele T O Change ] Addition
NAME PELAYO, VALANTIN NAME
SIRCT ADOREss | 2003 GARDENBROOK LANE STREE| ADDRESS
CITY - ST- 7P TALLAHASSEE FL 32301 CINY-ST-2IP
s S O ootete i Ol change [ Addition
A PEFAYO, MARIA E pecavyo N
STREET ADDRESS | 2003 GARDEN BROOK LN SIRECT ADDRESS
oStz | TALLAHASSEE FL 32301 oIy S 2P
it - 7 Delese g O change O3 Addition
NAME NAML
SIFET ADDRE SS SIRFET ADDRESS
eily-81-21p CITY-S1- 2P
IHILE [ Delete e [J Change [ Aadition
NAME NAM.
SIREET ADDRESS SIREE T ADDRSS
CINY-Si-7IP CITY- ST 2P
TIE [ pelete TILE [l change (] Acdilion
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CIY-ST-7iP Gy &1-Z1IP
THE \ / O Detete i O] Change [ Addition
NAME \ / NAME
/
STREET ADDRESS / *‘/\- SIREET AGDRESS
CIY-Si-2p CIy-S1-2p

12. | hereby cortify that the informalicn supplied wilh Lhis filing does not qualify for the exemptions conlained in Section 119, Florida Statules. | further certity that the information
indicated on this report or supplemental reporl is ryg and a ate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the recglvgl or gustec.emrowered 1o execl is reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachg address, wilh gledTier like epowerad.

4 /os\ofl- 250 327 TYSL

M v Date Daytime Phone §

BTGNING OFFICER OR DIRECTOR




