2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000072404 .

1. Entty }Name

TINO'S LAWN & LANDSCAPE SERVICES, INC.

Jul 31,2006 08:00 AV
Secretary of State

Principal Place of Business Mailing Address
36035 STATE ROAD 70 36035 STATE ROAD 70
T T Hll“ll””ll‘” |||” |Im ||]|| ||’” ||I)”||}I ‘ll“ |||»||N|‘|‘"| M (Il’
2. Principal Place of Business 3. Maiing Address
Sure, Apt. #, ele. ’ Sune, Apl. #, etc. 2nd MOORE CR2E034 {4/06)
City & State Gity & State 4. FEINumber a9 01416500 Appiied For
Not Applcable
2p Country Zip Country $8.75 Addiional
5. Certificate of Status Deswred 1 Pee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANCHEZ, FORTINO
36035 STATE ROAD 70
MYAKKA CITY FL 34251

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

obligations of registered agent,

SIGNATURE

B. The above named entity subrauts this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wath, and accept the

Sgnatire, typed or proled rami of rogistersd agent and ille i applcania, (NQTE: Hogislored Agent sigrature rgurirt! wihen mngiaing) DATE

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fea. By checling this box, the corporation certifies it did
nol receive pror nolica. Fee 1o file is $150.00.

9. Election Campaign Financing $5.00 May Be
0 Trust Fund Contrioution, 7] Added to Fees

OFFICEHS AND DIHECTOHS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] pelete ufl3 [ Change [ Adddion
N SANCHEZ, FORTINO -

£72900

sTReeT Appegss | 36035 STATE ROAD 70 STREET ADDRESS UE!QQQQ\;;?ng-J .
orv-sr-zp | MYAKKA CITY FL 34251 CiTY-5T-2IF 0201 E-20005-002 Bha 76
TIILE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-51-7IP
s 7 oalete TITLE Jchange [ Adarion
NAME B NAME - T . °
STREET ADDRESS STREET ADDRESS
CTY-51-2IP Ty -5T-21
TITLE O petete TILE [ charge [ Addition
HAME ' NAME
STREET ADDRESS SIAEET ADDRESS
CTY-ST- 2P QY -ST-2P
MLE O petete TNLE [ change ] Addition
NAME NAME
STAEET ADDRESS STHEET ADDAESS
CITY-5T- 7% CITY-ST- 2P
me [ pelate TILE [Dchange [ Additron
NAME HAME
STHEET ADDRESS STREET ADDAESS
CTY-S1-2 CITY-ST- 2P

changed. or on an attachment with an address, with afl other hke empowered.

SIGNATURE: n//n:’///m SANCHh L7~

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

7974/04 g/&—/éf-é/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MIRECTOR

Dayvrme Phone &



