2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000106705

1. Entity Name
LOPEZ LAWN & LANDSCAPING INC

Secretary of State

Principal Place of Business Matting Address
1927 BLUE RIDGE DR. 1927 BLUE RIDGE DR.
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246

0 A A

01072008  No Chg-P CR2E034 (11/05)

Jan 08, 2008 08:00 AM

DO NOT WRITE IN THIS SPACE pr—— Aopled P

20-1384361 . Not Applicable
5. Certiicate of Satus Desied gggfqmm'

8. Name and Address of Current Registarsd Agent

17 BLUL RIDGE DR, DO NOT WRITE
JACKSONVILLE, FL 32246 IN TH I S S P A c E

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed of phnted narme of iegi agwnt and tthe o (NOTE: Ragistersd Ager signatuie requaed when rensiatng} DATE
o Elect e $5.00 i }i[l{lf]ill]??'iﬂlﬁ
X . Election Campaign Financing 1 May Be 11, )~ r‘“,_ T L
Ater &E,'ﬁ?;"&,’ﬁ'&.f.‘:f ;’5"50_.,., Trust Fund Cantribution. O  AddedtoFees J1/03/03-80045-002 158, 75
10. OFFICERS AND DIRECTORS |
e P
NAME LOPEZ, MARIA D

STREET ADDRESS | 1927 BLUE RIDGE DR.
CITY-ST-2P JACKSONVILLE, FL 32246

STREET ADDRESS
Cy-51-2P

TME

o DO NOT WRITE

_ IN THIS SPACE

STREET ADDRESS
cy-sT-2r

THLE

NAME

STREET ADDRESS
Cry-s1-ar

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supptied with this 12:2(? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemerital report is true accurate and that my signature shall have the same legal affact as f made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Dato Daytime

SIGNATURE: /M aate.
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