2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .

DOCUMENT # P04000117638 5 Sgp 12, 2005 8:00 am
1. Enlity Name -—————-—___._.,._1.- T ecretary Of State
VICTOR'S ULTIMATE LAWN CARE, INC. 09-12-2005 90002 009 ***150.00
Principal Place of Business Mailing Address
4626 S.W. 17TH PLACE 4626 SW. 17TH PLACE o
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 - 30066392
T v ORI CR AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 08242005 oonm 00 00 0o0TEom0D

City & State City & State 4. FEI Number Appliad For

75-3176241 Not Applicabile
Zip Cauntey Zp Counry 5, Certificate of Status Desired O ?eggesq L’;S:;“o"a'
6. Name an_d Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OROZCO, VICTOR -
4626 S.W. 17TH PLAGE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33934 _
e

: City FL Zip Code

N

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

iy
SIGNATURE 3
) . Signature, typad or prin:a&?ame of registared agant and title if applicable. {NOTE: Registered Agenl signature required whan 1ainstating} BATE
i _ S
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 ooonmn | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution, 0 N0000EMmonn corporation did not receive the prior notice.
10. CQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D 3 Delete TILE [J Charge [ Addition
NAME OROZCO, VICTCOR NAME
STREET ADDRESS | 4626 S.W. 17TH PLACE STREET ADDRESS
CITY-SE-2P CAPE CORAL, FL 33914 CITY-ST-21P
3 [ Detete TME [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
it O peiaste TE O change  [J Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P Civy-s1-7P
TILE 1 oelere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2P CiY-ST-29
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify 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 tha corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

smnmuns@ P 9/6/ o

NATURE AND TVPED@HINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phane #




