FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000041373 04-14-2006 90149 024 ***150.00

1. Entity Name

TROPICAL LAWN MAINTENANCE, INC.

Principal Place of Busiress Mailing Address . bu u 1 41U

3440 21ST AVE SW 3440 215T AVE SW : .

NAPLES, FL 34117 NAPLES, FL 34117

e S ICEA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbaer Applied For

O - Zn X 3 F_ Not Applicable

Zi Count Zi County it
® cuntry " untry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name
DE ARMAS, JULIO CESAR
3440 21ST AVE SW Street Address {P.O. Box Number is Not Acceptable)

NAPLES, FL 34117

City FL l Zip Code

8. The above named entity submits this statemert for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

"SIGNATURE
: Signature, fyped-or printed name of registered agent and Ude i applicable. (NOTE: Ragistered Agen! signature requirad when reinstating) DATE
FILE NOW!I “FEE IS $150.00 9. Brection Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
el
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PSTD O Delete TITLE . [ change [ Addition
NAME DE ARMAS, JULIO CESAR NAME
STREEF ADDRESS § 3440 218T AVE SW STREET ADDRESS
CITY.5T.ZIP NAPLES, FL 34117 CiTy-§T-21p
THLE O pelete TME [J change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-S1-2Ip CITY-ST-21P
TLE 3 Delete TILE [ Change 3 Addition
“NAME™ i - e — BURAME - o —— o _ —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TITLE O elete TLE [Q change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-ST-2IP CITy-57-21P
TITLE {1 pelete TITLE [ change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP Cmy-57-2iP

12. | hereby certify that the information supplied with this iiliné-; does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cerify 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 it made under oath; that | am an officer or director
¢ empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f
ddress, with all other like empowered.

‘ Yoot

of the corporation or the recgjweror tru
changed, or on an attachrpént with al

SIGNATURE:

\SIGNAWRF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaytime Phone 4




