2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2008 08:00 AT

DOCUMENT # P05000042856

1. Entity Name . R
CHARLES BELTRAMINI'S LAWN CARE, INC. . . . .

: e o

Lo R
. . P '

Principal Place of Business Mailinfg Address

“AABDRISTOLAVENVE  ~ ~ . 7~ . 404BDRISTOLAVENUE . .. 7 IR

SPRING HILL, FL 34609  US ; SPRING HILL, FL 34609 ~ US

AR

01032008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T AT

20-2534213 Not Appiicable

0 $8.75 additional

5. Coertificate of Status Desired :
Foe Required -

6. Name and Addrass of Current Registered Agent

VIRGILIO, RAYMOND P DO NOT WRITE

7215 HIAWATHA PARKWAY

SPRING HILL, FL 34606 ‘ lN THIS SPACE .

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE : :
".J i 5|nnlalur| 1yped of prinlad nams of registerad agent and titly |l|p.p.l;ca‘u|:” . v ,(_NC,).TE Registered Agant sigratura ragquired nan reinstating) DATE
~ - FILE NOWIlIl FEE 1S $150,00- - ' | -9 Election Campaign Financing o $5.00 May 5o LOODO0TaR221
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ' e kA.d.ded to Feas BI.-".lga’IDé"BEﬁBﬁ”UBI i‘SFI []B
10. b ' OFFICERS AND DIRECTORS [ .
‘mie - - | DPS : :
NAME BELTRAMINI, CHARLES H

STREET ADDRESS | 4048 DRISTOL AVENLUE
CITY-ST1-ZiP SPRING HILL, FL 34609

TITLE DVPT

NAME BELTRAMINI, SUSAN E
STREET ADDRESS | 4048 DRISTOL AVENUE
CITy-§1-21P SPRING HILL, FL 34609

TITLE
NAME

vt DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-2IP

TE

HAME

STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report s true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lruslee empowered 1o execuls this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like smpowered.

CH#rRcEs _
SIGNATURE: " BEorammwi X o8 FSRETE6/68

IGNATURE AND TYPED OR PRINTED NAME OF ER OR D Date Caynme Phone #




