2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000136137

1. Entity Name
ALL COUNTY LAWN MAINTENANCE, INC.

Secretary of State

03-18-2005 90051 024 ***150.00

Principal Place of Business

4252 OLD A1A SOUTH
PALM COAST, FL 32137

Maiting Address

4252 OLD A1A SOUTH
PALM COAST, FL 32137

R AR i

Mar 18, 2005 8:00 am

2. Principal Place of Business 3. Mailing Address
; B, . ite, ., .
Suite, Apt. #, elc Suite, Apt. ¥, Blc 02202005 Cng-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
73 -/ 7/fS 7? Not Applicable
Zip Country Zip Country " . $8.75 Additionat
§. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Ragistersd Agent 7. Name and Addreas of New Reglstered Agent
o - - T | Name -

NICOLIELLO, MICHELLE A
4252 OLD A1A SOUTH
PALM COAST, FL 32137

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the cbligations of registered agent.

SIGNATURE -
Signature, lyped o ointed name of registered agen and bile if applicable. {NOTE: Begnsterad Agen! signatura requirod when renstiang) DATE
FILE NOWIll FEE IS $150.00 9. Etection Campaign Financing $5.00 May 8o
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P {1 Delete TME [Change [ Addition
NAME NICOLIELLO, MASON J HAME
STREET ADDRESS | 4252 OLD A1A SOUTH STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 Cely-5T-29
TmE VP 0 petete e [ change  [J Addition
NAME NICOLIELLO, MICHELLE A NAME
STREET ADDRESS | 4252 OLD A1A SOUTH STREET ADDRESS
CiTY-ST-2P PALM COAST, FL 32137 LITY-ST- 2P
TITLE [ Deleta TILE Scrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P oTY-ST-2P
TAILE ™ Detets TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cimy-§7-29
TME O pelate TILE [ Crangs  [J Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P Iy -§1-2°
TME T Deleta TMLE [ Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(}). Florida Statutes. | further cartify that the information
indicated on this repert or supplemantat report is true and accurate and that my signature shail have the same legal effect as il made under oath; that { am an officer or director
of the corparation or tha receiver or trustes empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all o

changed, or on an attachnjpat with an ddr@is.

I

mﬁdﬂtm

Rl-447-7010

SIGNATURE://D

ANATURE AND TYPED QR PRI

MAME OF SIGNING OFFICER OR DIRECTOR

#11e Nicougro Ai(os

Daytime Fhona #




