2005 FOR PROFIT CORPORATION FILED
“e ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # P04000116322 ecretary of State
1. Entity N
oy eme 04-12-2005 90120 011 ***150,00

CARRILLOS IRRIGATION AND LAWN SERVICE, INC.
Principal Place of Business Mailing Address
4711 PETERS RD ) 4711 PETERS RD
T T l]ll”ll”“ “m |[|[| “l“ “m llm Hll‘ ﬂl‘l IU“ mll l’m |mm I‘ 'm
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (101'04)

City & State N City & State 4. FEI Number Applied For

) 20 -/50 3/ 5 ‘S) Not Applicable
2 Country™ Zp Cauntry 5. Certificate of Staws Desied [ ?igg Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARRILLOS, MIGUEL ~ ' .

4711 PETERS RD Street Address {P.O. Box Number is Not Acceptable)

v
"

PLANTATION FL 33317

-

City FL ] Zip Code

8. The above named entity subrmits 1h1§’statemem for the purpose of changing its reg\stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent. 1

SIGNATURE

Signature, lyped or printed nama ol regrsiered genl end litle i apphcable {NOTE A d Agent d whan ) DATE

T FILE NOWL. FEE 1S $160.06 .

Atter May 1, 2005 Fee Will Be $550.00 Election Campaign Financing  $5.00 May Be

Trust Fund Contribution. []  Added 1o Fees

M e Check Payable to Florlda Department State' .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

L D [J Delete TILE PLES/ DEOT [JcCharge  £X) Addition
NAME CARRILLOS, SANTOS M NAME

STREET ADDRESS 4711 PETERS RD STREET ADDRESS

CIrY-5T-219 PLANTATION FI. 33317 CIY-51-2IP

LE D A 1 Delete THE VICE FEES DECT [Jchange  [Z) Adaition
NAME CARRILLOS, CARLOS R NAME

STREET ADDRESS {4711 PETERS RD STREET ADDRESS

Iy 81-21P PLANTATION FL 33317 CITY-S1-2IP

TTLE [ Detete TIILE [ Change [ Addition
NAME NAME '

STREETADDRESS ™[~ - STREET ADDRESS - - .
GITY-ST-7IP CITY-ST-ZIP

THILE [ Detete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

clTY-S1-21P CITY-ST-2IP

TILE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

TILE O petete UILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or divector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith all other like empowered.

SIGNATU /W SANTOS M. ALRILLOS 4//4/0.(

SIGNATURE AND TYPEC,BR PRI E,‘NAIIE OF SIGNING DFFICER OR DIRECTOR Dats Daytrme Phone #




