FILED

Mar 13, 2008 8:00 am
2008 FORA,EESEITR%%%';;?.-RAT'ON ~ Secretary of State

03-13-2008 90024 022 ***150.00
DOCUMENT # P04000155115
1. Entity Name
ARAQELY MENDOZA LAWN SERVICE INC,
YUwv s~
Principal Place of Business Mailing Address
10692 WOODS CR 10692 WOODS CR
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
S 0T e IR QNIRRT Rm
Suite, Apt, #, etc. Suite, Apt. #, alc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
20-1882863 Not Applicable
Zip Couniry Zp Caurry 5. Certificate of Status Desired O ?g}.gesq:\ig:ci’tional

7. Name and Address of New Registered Agunt

€. Name and Address of Current Reglstered Agent .
R Ce Name

MENDOZA, ARACELY

10692 WOODS CR Sueet Address (P.O. Box Numbar is Not Acceptable)
BONITA SPRINGS, FL 34135

City FL 1 Zip Code

8. The above named entity submits Lhis staternent for the purpose of changing its registerad office or registered agent, or polh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature. typed o prried néme of registerad egent and title if apphcable (MOTE: Registaced Agent signalure required when reinsiaimg) DATE
" FILE NOWH! FEE IS $150.00. 8. Election Campaign Financing -~ $5.00'mayBe | - s Tyl
. After May 1; 2008 Fee will bo $550.00 Teust Fund Contribution, [ Addedto Fees e
10. v . QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . [ =B ) 3 Detete i3 [ change [ Addition
NAME MENDOZA, ARACELY HAME .
STREETADORESS | 10692 WOQODS CR STREET ADDRESS
CITY-5T-2f BONITA SPRINGS, FL 34135 CiTY-ST-2IP
TITLE VP o O pelete TLE [ Change  [] Acdition
NAME ZARATE, JOSE G NAME
STREET ADDRESS | 10692 WOODS CR STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 Ciry-s1-ap
TITLE 1 pelete TMLE TCichange [ Adition
NAME : NAME
STREE] ADDRE& STHELT ADDRESS
CTy-S1-ze CITY-51-2P
THLE [ Detete TME [ Change [ Addilion
NAME NAME
STREET AUDRESS SIREET ADDRESS
CHy-§1-2IP Cily-§1-21p
T {7 Detete TITLE O crenge [0 Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-P Ciy-§1- 49
TITLE [ delete TILE [ Change  [F Addition
HAME . HAME L .
STREET ADDRESS SIREET ADDRESS . . B
£ATY-81-2P i . Tty ST-2F ’ o

12. | haraby'ceitily thal the information supplied with this filing does not quality tor the exemptions conlained in Chapter 119, Florida Statules. | further certily Ihal the information
indicated on this report or supplemeantal report is trug and accurale and that my signature shall have the same-legal effect as if made under oath; that | am an afficer ar direcior
of tha carparation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an altaghment with an address, with all other like empowered.
smmwwﬂh’@ﬂ@ﬁ% /f/,om CZ?LR ‘ EIEIE

BIGNATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonc &




