) FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000026226 04-18-2007 90173 002 ***150.00

1. Entity Name

FERNANDEZ A LAWN SERVICES AND NURSERY, INC

Principal Place of Businass Mailing Addrass

20785 SW 256TH ST, 20785 SW 256TH ST. 40067 399

HOMESTEAD, FL 33031 HOMESTEAD, FL. 33031

SR B S AR R AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04132007 Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Number Applisd For

20-2378930 Not Applicable
i Country <P Country 5. Cortificate of Status Dasired. [ gi-;g}ﬁ?ﬂ“’"ﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

FERNANDEZ, ARMANDC
20785 SW 256TH ST. Straet Address {P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33031

City FL | Zip Code

8. The above namad entity submits this statemant for the purpese of changing its registerad offics or registarad agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent

SIGNATURE
Signature, typed of pnntad name of registered agenl and ile if applcable (NQOTE Registerad Agent signature requrrsd whan reinstatng) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Faes
10 QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PC 1 pelote TITLE [ Change [ Addition
NAME FERNANDEZ, ARMANDO NAME
STREETADDRESS | 20785 SW 256TH ST. STREET ADDRESS
CITY-57-21P HOMESTEAD, FL 33031 CITY -ST- 2P
1ITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-Z21P LITY-57-7IP
TILE O paleta TITLE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TILE O crange [0 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-2IP
TIRE [ Datete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IF CITY-87-2P
TITLE O Delete THLE Ol change [ Adoition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY - ST-2IF CITY-s1-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemesntal repor is true and accurata and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation of tha receiver or tiusios ampowered to executs this repon as required by Chapter 607, Florida Statutes; andth/t\/ name appéars in Block 10 or Block 11 if

changed, or on an attachment wit ddrass, with a_ll ar like gmpowsrad
&’f;./é %ﬂ/mﬁ) 2 w/zv‘/éz, SI3/07 (5) H5-0257

SIGNATURE:
/(GNATURE AND TYPED OR PRINTED NAME (ﬁNING OWER OR DIRECTOR Aate Deytime Phone #

-



