. FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am
ANNUAL REPORT — Secretary of State

1. Entity Namg
MONTALVO LAWN & LANDSCAPE SERVICES, INC,
Principal Piace of Business Mailing Address
4001 14THST W 4001 14THST W - | ‘
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971 ‘ . 5 0 0 1 3 74 3
R e . A VANV A
Suite, ApL. #, etc. ) Suite, Apt, #, elc. 02062005 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEI Number . Applied For
D(o' \’\ B\ (016 C\ * Not Applicable
Zip Country Ze Country 5. Cenificate of Status Desirad [ g-;’fq Addidonal
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nams _ e o

~|”MONTALVO, WILFREDO

4001 14ATHSTW Streer Address (P.O. Box Number is Not Acceptabla)
LEHIGH ACRES, FL 339871

City FL | Zip Code

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

SIGNATURE
Signatura, yped or printed name of agent and tite if epphcablk {NOQTE: Ragistered Agant signature reqiired when reinstatng) DATE
FILE NOW!HI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contripution. d Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIRE e o M [ Change E\’Addiunn
NAME MONTALVQ, WILFREDO NAME
STREET ADDRESS | 4001 14TH ST W STAEET ADDRESS
CITy-st.zp LEHIGH ACRES, FL 33971 CITY-S1-2IP
TIMLE O Delete TILE O change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TITLE [T Detete TITLE [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LyzsTIzP . ~OITY-STTap
TINE [ ozlete TITLE [lcChange 3 Addition
NAME™ - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciry-st-2p
e {3 Delete TALE O Ghange ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE ] Delets TIME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-53-2IP

12. | hereby certity ihat the information supplied with Lhis filing does not qualify fpr the exemption stated in Section 119.07(3)()). Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and thaf]my signature shall have the same legal effect as if made under oath; that t am an olficer or direcior
of the corporation or the raceiver grirusiBe empowered 10 exacule g re as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

d i )

“ 1005 B LU-N3

SIGNATURE {N1 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

SIGNATURE:




