2007 FOR PROFIT

.
CORPORATION

ANNUAL REPORT

DOCUMENT # P05000045537

1. Enility Name
ROSALES LAWN SERVICE, INC.

Principal Place of Business

503 CROSSFIELD CIR
NAPLES, FL 34104

Mailing Address

503 CROSSFIELD CIR
NAPLES, FL 34104

FILED
Mar 12, 2007 8:00 am
Secretary of State

03-12-2007 90099 037 ***158.75

VVUNNUUY

A

2. Principal Place of Business - No P.O. Box # § 2, Mailing Address
B2R7C Lasnel Lades P 0. foc 496N
Suite, Apt. #, e1c. AL u_l) Suite, Apt. #, efc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
pMAPLeS FC NAPLeS 20-2713308 P Not Applicable
Zi Country Zip Country " ) $8.75 Additional
3 f_(’ J 5? 1 4 3 \( lo ( WS 4 5. Certificate of Siatus Desired D/ Fee Reguired
&. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

ROSALES, OSCARR
503 CROSSFIELD CIR
NAPLES, FL 34104

fola g,

OscAl e

Streetl Address [P.O. Box Number is Not Acceptahle)

§37%

LAAET CAdeT feud

City

MNAY (S

FL [/

e

the obligations of registered agent.

P :
W SIGNATURE

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

M/L

RONAIE, Ivped o pridfed rankg Ut registerad agent ann nke il apolicstsle {NOTE: Registeret Agenl shnalwe required when rewslalng) U OA‘F i
k3
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Detete TITLE P & change  [J Addition
NAME ROSALES, OSCAR R NAME foSale OScan R
STReET ADDRESS | 503 CROSS FIELD CIR STREETAODRESS | 2 . Aoy T9 &
CITv-57- 2P NAPLES, FL 34104 CITY-§T-71P rMA P T T quf
TITLE O pelete TNLE {_] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$7-2IP CITY-ST-TIP
TITLE O Detete TLE [ crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIfY-ST-2iP CIvY-ST-2IF
TiLE 3 Detete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TITLE O belete THLE [ Change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2F CITY-ST- &P
TLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP ony-S1-2IP

12. | hereby certify that the information supplied with (his filing does not quality for the exemplions contained in Chapter 119, Florida Slatutes. ! further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recewer or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or-Block 11 if

changed, or an an attachmenl with an address, with all other like empowered.

SIGNATURE: < e

/MW

Yoy 228-310- 1956

SIGNATURE AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR

ute Dayime Phione &




