o FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE()MWCNl;Jm“eAENT # P05000035043 05-01-2008 90210 015 ***150.00
ZEPEDA'S LAWN MAINTENANCE INC
Principal Place qf Business Mailing Address
2510 46TH ST. SW 2510 48TH ST. SW )
LEHIGH ACRES, FL 3894  US LEHIGH ACRES, FL 33971 US N B
3329% 1
TR P S RS AR O GGO
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-2458307 Not Applicable
Zip Couniry Zp Country 5. Ceitificate of Status Desired (] gg'zesql";ggﬁona'
8. Name and Addm;s of Current Regist'ared Agent - 7. Name and Address of New Registered Agent
Name
ZEPEDA, JULIO G
2510 46TH ST. SW Street Address (P.0. Box Number is Not Acceptable)
LEHIGH ACRES, FL €302+ 229 7¢ -
City FL ] Zip Coge

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, int the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, Iyped or printed nama of tegistered agent and ttle if epplicable. (NQTE: Aegisterad Agent signature requirec? when reingtating . DATE
' B
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [ Change  [] Addition
NAME ZEPEDA, JULIO G NAME
STAEET ADDRESS | 2570 46TH ST, SW STREET ADDRESS
CITY-ST-2P LEHIGH ACRES, FL 3a0v 3 _? 9 7‘ CITY-ST-2ZP
TITLE O pelate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2IP
TME T belele TITLE [ change [ Addition
NAME o - ST NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-ST-2IP
TRLE [ Delets TLE {JcChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTV-5T-2IP CITY-51-21P
TITiE O betete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T1-2I9
THLE O petete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Iy -$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplamental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

Zeg20.l” H-99-Q8 /-235-362-51%2
n)mwn GR DIRECTOR Daw - Daytime Prrona # -1




