FILED
2007 FOR PROFIT CORPORATION Jun 07,2007 8:00 am

DOCUMENT # P04000082776 Secretary of State
1. Entity Name 06-07-2007 90003 032 ***150.00
LAWN TECH BY ALBERT GIACALONE, INC.
Principal Place of Business Mailing Address
18550 LYNN RD. 18550 LYNN RD. .
N. FT. MYERS, FL 33917 N. FT. MYERS, FL 33917 . ) :
A A0 AR AR
Suite. Apt. #, elc. Suite, Apt. #, etc. 05302007 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2462625 Not Applicable
Zip Countey Zp Country 5. Certificate of Status Desired a gi'zi ﬁiddilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIACALONE, ALBERT
18550 LYNN RD. Strest Address {P.O. Box Number is Mot Acceptable)
N. FT. MYERS, FL 33917,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

N Alber% ('ﬂ;‘acalonc &/ 5/07

SIGNATURE -
" aqe“ﬂ?hd ufle i applicable. {NOTE: Registered Agent signatufe required when rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be tn accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contributior. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delele TNLE O change [T Additien
HAME GIACALONE, ALBERT NAME
STREEF ADDRESS | 18550 LYNN RD. STREET ADDRESS
CITY-8T-21P N. FT. MYERS, FL 33917 CITY-ST-7IP
TTLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21 CITY-ST-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this iiliné] does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report or_supplemental report is true and accurate 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 tharfeceiveror trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment with an address, with all other like empowered.

SIGNATURE: 0LV XH 7 47 i Vel acalone 4/5/0’7 2392146 bblY

Dala Daytime Phone #




