FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

. " ANNUAL REPORT

DOCUMENT # P05000040445 Secretary of State

1. Entity Name

RUIZ LAWN CARE, INC.

Principal Place of Businass Mailing Address
2695 23RD STREET 2695 23RD STREET
SARASOTA, FL 34234 SARASOTA, FL 34234

AR

02142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aopea o

20-2531969 Not Applicable

$8.75 Additiona!

5. Certificate of Status Desired a Fee Raquired

6. Name and Addrass of Current Reglstared Agent

5695 29RD STREET DO NOT WRITE
SARASOTA, FL 34234 IN THIS SPACE

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida | am familiar with, and accept
tha ¢bligaticns ol registerad agent.

SIGNATURE
Signature, typec or printed name ol registernd egent and bile # apphcable. (NOTE: Rogisterad Agent signature required whan rsnstatng) DATE
9. Elaction Campaign Financing $5.00 May Bs
FILE NOWIII FEE IS $150.00 2 Y I,
After May 1, 2007 Fee wlll be $550.00 Trust Fund Conlribution. O  Added to Fees U]_[DU |}|_|‘f‘55"5'35‘

f'i'.'-'!.;"’—"zlfl“]?—ﬂl'flF‘n?hl:]ﬂ::'[ EEI'! - FJQ

10. OFFICERS AND DIRECTORS [ T T omEEem e N '

TITLE P

NAME RUIZ, ELIZABETH

STREETADDRESS | 2695 23RD STREET
CITY-51-21P SARASOTA, FL 34234

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

avsiar DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY - §T-2IP

TITLE

NAME

STREET ADDRESS
CyY-ST1-21P

42. | hereby certily that the infarmation supplied with this filindg doas not guallfy for tha examplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if mads under cath: that | am an officer or direcior
of tha corporation or the receiver or irustee empowered to exacule this raporl as raquired by Chapter 607. Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an altachmgmywilly an addrass, with all other like empowered.

o, 2-/¥-07

TYPED OR PRINTED NAME OF 8IGNING OFFlcE@IREDTOR Date Paytime Fnone #

SIGNATURE:




