2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000040445

1. Entity Name

RUIZ LAWN CARE, INC.

Principal Place of Business

2695 23RD STREET
SARASOTA, FL 34234

Mailing Address

2695 23RD STREET
SARASOTA, FL 34234

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apl. #, etc.

LT

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90169 027 ***150.00

QYU I0&VY

BTV

04052006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Numl Applied For
?0 'w I 96? Not Applicable
Fi Cour Zi Count ! i
P ouniy ® ouniry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

RUIZ, ELIZABETH

2695 23RD STREET Street Address (P.O. Box Number is Not Acceptatie)

SARASOTA, FL 34234

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signatura, typed or printed name ol ragistered agenl and litle if applicable (NOTE: Registerad Agent signature required when reinstaling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13

TITLE P O Delete TITLE {Jchange [ Addilion
NAME RUIZ, ELIZABETH NAME

SIREET ADDRESS | 2695 23RD STREET STREET ADDRESS

CITY-57-2iP SARASOTA, FL 34234 CIfy-S1-21p

TITLE [ Deete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 0P CITY-ST-1iP

TME O petete TINE [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P Cy-S7-2IP

e O oetete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIlY-5T-2P

LE [ Delete TILE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CIY-ST-2IP

12. | hareby certify that the information supplied with this filing does not gquality for the exemptions contained in Chapler 112, Florida Statutes. | further cerlify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11
changed, or on an'attachment \.nii-th an address, with all other like empowered.
Db
Date

SIGNATURE: ElzpberD Buwrsz

s&»yuns AND TYPED OR FRINTED NAME@NING OFFICER OR DIRECTOR

Daytirne Phane ¥




