2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # P05000052025 05-03-2007 90070 025 ***150.00
1. Entity Name -
ALEX LAWN AND GARDEN, INC. !
Principal Place of Business Mailing Acdress " E A
4722 N. HABANA AVE, 4722 N. HABANA AVE.
TAMPA, FL 33614 TAMPA, FL 33614
R QRO R

Suile. Apt. #, elc. _:-_!.: 4 Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)

City & State . City & State 4, FEI Number Applied For

,l NQT APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i‘;;ﬁ?:dmo"al
B 6 Name and Address of Current Registered Agant™ ~ 7. Name and Address of New’R%gisterad Agent” ~ -
Name

MANSO, GUIDOVER
4722 N. HABANA AVE.
TAMPA, FL 33614

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of registered agent

8. The above namad entity submits thig statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE
Sigrature, typed or printed name of registered agert and 1itle il applicable (NOTE: Reqgustered Agen! signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be 5550.00 Trust Fund Coniribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TIMLE [Jchange  [] Addition
NAME MANSO, GUIDOVER KAME
STREET ADDRESS | 4722 N. HABANA AVE. STREET ADDRESS
CITY-$1-2IP TAMPA, FL 33614 CHTY-ST-2IP
HItE VD ,ﬁ'ngme e [ Change [ Additicn
NAME CASTELLANOS, ARMANDO NAME
STREET ADDRESS | 4722 N. HABANA AVE. STREET ADDRESS
CITY-S1-41P TAMPA, FL 33614 CiTY - $T-2IP
THLE R 1 Delete 1MLE [T] Change  [] Addition
TRAME T T NAME - : e
SIREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
e O petete e Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CTY-ST-2IP
TITLE T pelste THILE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-SI-2P
THLE [ petete TMLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-5T-2P CITY-5i-2P

12. | hereby certify that the informat
indicated on this report or SUPRIR
ol the corporalion or tha rece

menial report is true and accurate
br trustee empowerad to execute t

ion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flori
and that my signature shall have the same legal effect as if ; r
his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

da Statutes. | further certify that the information
made under oath; that | am an officer or director

changed. or on an attachme| h an address. with all ather like empowsred.

SIGNATURE:

s) #/4?%/02/9/9 Q0%

ahme Fhone #

)

Ld/




