FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000026226 05-02-2006 90223 023 ***150.00
1. Enlity Name
FERNANDEZ A LAWN SERVICES AND NURSERY, INC
1
Principal Place of Business Mailing Address vvuveotui
20785 SW 256TH ST. 20785 SW 256TH ST,
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
PR s s R IRA A A
Suite, Apt. #. alc. Suite, Apt, #, ate, 04182006 Chg-P CR2E034 (11/05)
City & Slale City & State 4. FEI Number Applied For
20-23789 30 Not Appicable
Zie Country Zp Couniry 8, Certificate of Status Desired O Ege;esq::ggf;wnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, ARMANDO )
20785 SW 256TH ST. Strest Address (P.Q. Box Number is Not Acceptable)
HOMESTEAD, FL 33031
City FL Zip Code

8. The above narmed entity submits thrs stalorent for the purpose of changing its registered office or registerad agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad ayemn

SIGNATURE
Signature, iyDed OF DINied fare 2 -eqiste-cd agen: and e d aoolcable {NOTE Regisiered Agen; signature requred wher reirciabog) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaigﬂ financing A $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ne PD 1 Delete IMLE [JChenge [ Addilion
NAME FERNANDEZ, ARMANDOQ NAME
STREETADDAESS | 20785 SW 256TH ST. STREET ADDRESS
ClY-SI-2IP HOMESTEAD, FL. 33021 CITY-S1-2P
T0LE [ pelete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-21P
TITLE 3 beiete HILE O Change [ Addition
NEME NAME
SIREET ADDRESS STREFT ADDRESS
cIry-§1-21P CITY-$1-2IP
e - O pelete ME [ Changs [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
City-ST.2IP CITY-S1-2P
TMTLE [ celele TILE O Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST.4iP CIFY-ST-4P
it [ Deele TiLE O Crange [ Addirion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2P

12. 1 hereby certify that Lhe informalion supphiad with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this report or supplemanial repartis 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 the corporation o the recenear or g empowered to @xacutg4his report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

€8 other |

changed, or on arn attachmen; vtk 4 powered.
SIGNATURE: /%/z/% € O¢s 80257

SIGN,

7

£ r 4 2
RE AND TYPED OR PRINTED MAME OF SIGNING OFFICEH OR DIRECTOR




