2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P05000040445 5

1., Entity Name

RUIZ LAWN CARE, INC.

Secretary of State

Mailing Address

2695 23RD STREET
SARASOTA, FL 34234

Principal Place of Businass

2695 23RD STREET
SARASOTA, FL 34234

v . 2

DOIlNOT WRITE IN THIS SPACE

LT

03202008 No Chg-P CR2EQ34 {11/05)
4. FEI Number Applied For
20-2531969 Not Applicable

] 53.75 Addtional

8 ifi i :
5. Certificate of Status Desired Fee Roguired

6. Nama and Addrass of Current Registored Agent

RUIZ, ELIZABETH
2695 23RD STREET
SARASOTA, FL 34234

- DO NOT WRITE
IN THIS SPACE

the obligations of registeredt agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accap!

Signature, typad of contad nama of 1ag. 34 apet and Ina | applicatie.

{NQTE: Regsterad Agent signalure requred whan ‘einsialng) DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 -
Trust Fund Contribution

After May 1, 2008 Feo will bo $550.00

$5.00 may Be

Added to Fees

UD000034113

(LN

i LI RN IS0 ] ;“

| Huls]
L D

10. OFFICERS AND DIRECTORS |
TITLE P

NAME RUIZ, ELIZABETH

STREETADDAESS | 2695 23RD STREET

Ciy-S1- 2P SARASOTA, FL 34234

TINLE .
NAME .
STREET ADDRESS
CIY-SI-2IP

TITLE

NAME

STREET ADDRESS
CIY-§1-2IP

TINLE

NAME

STREET ADDRESS
CiTy-81-ZIF

TLE

NAME

STREET ADDRESS
Cil¥.87- 21

ME

NAME

STREET ADDRESS
CITY-SI- 7P

‘o e
W LA O T Y

.

DO NOT WRITE
IN THIS SPACE

P

changed, or on an attachment with an address, with alt other like empowered.

Plse b0 T Dot

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that ihe informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the ¢orporation or the receiver or trustee empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MM_oy

5IGNATUIE AND TYPED OR PRINTED NAME OF 81GMING OFFICER OR DIRECTOR

Dawe Daytima Pnona ¥




