2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # PO4000121665 Apl‘ 04, 2007 08:00 A
1. Enlity Name Secretary Of State
DEL TORO'S LANDSCAPING & MAINTENANCE, INC.
Principal Placo of Business Matling Addross
3262 POTOMAC CT 3262 POTOMAC CT
R R H"”m ‘“ IIW Ill“ Ilm Il”’ ml‘ “l‘l Hm “I‘l |H’| |m| |m||‘ ”m‘
2. Principai Placo of Busin_oss - No P.O. Box # 3. Maling Adcircss ’

Suille, Apt #, ole Suile. Apl. #, ot 15t MOORE CR2E034 (10/06)

City & Slala City & Stale 4, FEl Number _ Applied For

20-1505654 Notl Applicable
Zip Country Zip Couniry 5. Corulicate oi Slatus Desired O 38'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DEL TORQ, THOMAS
3262 POCTOMAC CT Slreet Address (P O Box Number is Nol Acceplabic)
NAPLES FL 32120

City FL Zip Code

8. The above named enlity s is statement for the purpose of ghanging its registered offlice or registered agent, or both, in the Slale of Flonda | am lamiliar wilh, and accepl

the obligations af 1 ad agénl.
SIGNATURE // [ «"9.2 -0 7

Sgnnund yped of plitidu name of Tegstgred agent ada?litlg? M{aule, A @BTE Regstarad Agont signaturg regquitad when gm-s:m-nw) AR
"
AR FlhliE NOWOB; :EE |5_"$1 50.00 9. Election Campaign Financing  $5.00 May Be
er a.y 1,2 ee Will Be $550.00 Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i 3] O Delele i Cdchange [ Additian
N DEL TORO, THOMAS A f jJDU%[]JJ%% g7
A1 A= %'—%_ ) x

SIREFT ADDRESS | 3262 POTOMAC CT SIALE | ADDRESS D47/11/07-B007D-020 150, a0
cily-st-zip .| NAPLES FL 34120 CIy-$1-7p
Te O pelete . O Cmange ] Aadilion
NAME RAME
SIRFT ADORLSS STRECT ADDRESS
CUY-ST-21p CUY-51- 2P
e . . [ pelele A e . L e - = . - Change L] Ardiion.
HAML NAML
STRILT ADDRESS SIALE! ADDRESS
CIY-81-2IP CIY-S1- P
nie 1 Delete lnr Clchange [ Additien
NAME NAMC
STREET ADDRESS STRET] ADDRESS
CIrY-S1-2P Y- S1- 2P
[HLt [ peiote Tt [ change  [J Additien
NAMI NAME
SIFECT ADDRESS SIREE [ ADDRESS
EIY-$1-21p CIFY-ST- 71
IILE (1 Delee i, (7 Ghange [ Addinen
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-ST- 27 CITY-S1- 1P

12. | hereby corlfy that the information supplied with this iing does nol guality fer the excmplions contained in Secton 119, Florida Slalutes. | further cerlify that Ihe information
indicaled on Lhis reporl or supplemental repart is true and accurale and Lhal my signaturo shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporalion or the roceiver ce empowered lo execute this report as pequired by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an altach th an address, with all other empgwered
077 239- 489 /43

T

SIGNATURE:




