| FILED
,_20(_)] FOR PROFIT CORPORATION ADr 24, 2007 8:00 am

~ "~ ANNUAL REPORT .
DOCUMENT # P05000035043 ecretary of State
04-24-2007 90017 035 ***150.00

1. Entity Name

ZEPEDA'S LAWN MAINTENANCE INC

Principal Place of Business Mailing Address
ASCBORBAB ST A SEA-BOABABASE JUU fJo Iy
NARLES.ElmgddBd S MABLES-hL=dddid  US - B
T BT LRI HE R
2510 Y TASE SW | A5I0 ¥4 7" Stsu
Suite, Apt. #, etc. Suite, Apl. #, elc. 04422007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
) S FPL | Lehigh Peres  FL 20-2458307 Mot Appicabie
. L
Zp 3 3 / Counutry S Z§ J 9 7// COF;!} 5. Certificate of Status Desired ] Egegesq l.;cr:;j(;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ZEPEDA, JULIO G ﬂ
4o BUREADICCR ST 9~f 10 ‘1 ‘ S T-. J' W Street Address (P.Q. Box Number is Not Acceptable)

Lehn O}A ﬁtrlg FL.
3‘?’ 7/ City FL [ Zip Code

8. The above namegkéntity fubmits this statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

NOTE: Aegistered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign F_lnancing 0 $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. Added {o Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delate TME 1 Change  {J Addition
NAME ZEPEDA, JULIO G bz d RAME
st oo | eeperenpitnor 2570 Y6 7% STSW | cnecrsooness
CITY-S1-2P NAPLES=F—ar453 Lah‘ ~ }' ﬁ‘Cll.r FL CITY-ST- 2P
T 9% O Dekete e CdChange [ Addition
NAME 3 2 / NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP
TITLE 1 Delete TME [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-2P
TTLE [ Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIT¢-57-2P CITY-ST- 2P
JITLE O pekete Tme [ change  {J Adaition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P CIFY-$7-2P
TLE [ etete TME [ Change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-5T-71P

12. ! hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is 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 corperation or the (et or trustee empowered to execute this repprt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atiag ith 2

SIGNATURE:

addresg, with all other ke empowhrac.

.\

Z A29-438-20¢

BIaNRG OFf Date Caytime Phane #

OFFICER OR DIRECTOR

5~




