] P T .. .

. FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P04000057748 - R 01-18-2005 90044 038 ***158.75

1. Entity Name

GUSTAVO'S LAWNCARE SERVICES, INC

" Principat Place of Business Mailing Addiess l
405 INDIANA AVENUE : 405 INDIANA AVENUE . 4 [] [) 0 2 1 B 3
ST CLOUD, FL 34769 ) STCLOUD, FL 34769 :
TR v A0 2
Su‘i!e. Apl #, elc. " Buiie, Apl. #, elc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FE| Number Applied For
510 - 2‘-“—' 5’055’ Not Applicable
Zip Country . Zp Couniry 5. Cerlificate of Status Desired Z §39 ;’Sq ;:l:;uonal
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registored Agent
Name
ORTEGA, GUSTAVO § ORTEGA, GusTeND. .S
1019 VIRGINIA AVE Street Address (P.Q. Box Nurfber is Not Asceptable}

ST CLOUD, FL 34762

305 INDIANA AVeENVUE
City S_r C,UOUb FL] uode

8, The above named entiity submils his slalerment for e purpose of charging ils registered office or registered agent. or beth, in the State of Floridz. | am familiar w:lh ann a:cepr
the obligations of regisiered agent.

.-

SIGNATURE
Signuture, typed o printed name of togistared Jgent anc il f spolicabie. (NOTE: Reglstered Agent cignature recuires when reinatating) DATE
FILE NOW!II FEE IS $150.00 .| 9 Eleslion Gampalgn Finanaing $5.00 May Bo
After May 1, 2005 Fee will be $550. oo - "'fust Fund Contnbutmn . 0 . Added 1o Fees
10, j CFFICERS AND Dlﬁf_moria - D 11, v s ADDITIONS!"HANGES 10 OFF I(,LRS AND DIRECTORS IN 11
TILE D 7 Delste e D © I ghange [ 'Additlan
NaME ORTEGA, GUSTAVO S NaME ORTEGA, QUSTAVD S
SIREET ADCRESS | 1019 VIRGINIA AVE SRETANESS [R5 INDLANS AVENUE
eav-s1-2¢ | ST CLOUD, FL 34769 Y-S ISTCLOUD P 24709
Tms O Delets TOnLE ‘ . [ change [ Addition
NANE ) NAME
STREET ADDRESS STREED ADURESS
CiTY-ST-2P IFY-§T- 2P ]
e ' O patgte TLE O Grange [ Addilion
NavE NAME :
STRELT ADCRESS STREET ADCAESS
CHY-ST-2IP ) CITY.5T.2P
ME ’ £ Detets TALE ) ’ OJchangs  {7] Addition
HAME ’ NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST- 2P CHTY-ST. 2P .
TILE {7 pelete TILE [C]crange [ Addition
NAME : : NAME -
STREET ADDRESS STREET ADDRESS
GiTY-5T-210 : CTy-ST-20p
mE [0 Deete TITLE [ changs [ Additlon
NAsAE : NARE
STREET ADDRESS STREET ADDRESS
CHY-$1- 78 N Gil¥-5E-2P

12. | haraby cerfify ihal tha infarmation supptied with this flin s doas nat quali fy lor tha exemption sidted in Section 119.07(3)). Florida Stalutes. | further cartify that the information
indicaied on this reporl ar supplemental report is true and accurale and thal my signature shall have the same legal eftzct as if made undet cath; that | am an officer or direcior
of the corporation ar the receiver or trssiae empowered 10 exacuts this report as requirgd by Chdp.tw 607, Florlda Statutes; and that my name appadrs in Block 10 or Block 11 if
chznged, ¢r en an attachry th an acdress, with ali other like empowered. -~ 3 e

' s

SIGNATURE: Zr4 00 Oy lozr 10D

SI ERATURE MDTWEDMP&MEDNAE#EWND’FERMDMELTM Gale Caylimha Phone 8




