FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

. ANNUAL REPORT S Secretary of State

DOCUMENT # P05000052025 02-06-2008 90027 012 ***150.00
1. Entity Name
ALEX LAWN AND GARDEN, INC.
Princigal Place of Business Mailing Address -
4722 N. HABANA AVE, 4722 N. HABANA AVE.
TAMPA, FL 33614 TAMPA, FL 33614
T T S T TE RCLA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182008 Chg-P CRZE034 (12/06)
City & State City & Siale 4. FE) N:umbar Applied For
NOT APPLICABLE Nat Applicable
Zip ) Couniry Zp Country 5. Ceriificate of Status Desired O fi'zfq.jf:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — Name

MANSQ, GUIDOVER

4722 N. HABANA AVE. Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33614

Gity FL | Zip Cade

8. The above named entily submils this stalement lcr the purpase of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
ihe obtigations of registered agent.

SIGNATURE —- G
Signawre. lypad or prnted name of regisiered agenl and lile i applcatle. (NQTE: Ragristared Ageni signalure fequied when reinsiating) DATE
i .
FILE NOWNI! FEE IS $150.00 s 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contibution. OO0  Added w Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TILE PD 3 pelete TINLE (O change ] Addition
NAME MANSO, GUIDOVER HAME
STREET ADDRESS | 4722 N, HABANA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33614 CITY -37- 2P
TITLE 3 Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TTLE O petete T [ Change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciiy-57-71F .-
TITLE [ oetets TLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-sI-zp CHTY-ST-2IP
TITLE O pelee TMLE (O change 7] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TMLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | heralyy certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemantdlreport is true and accurate and that my signature shall hava the same legal effect as if made under cath: that | am an officer or director
of the coerparation or the receiver or ee smpowered 10 exacute this repost as required by Chapler 607, Florida Slalutes: and that my name appears in Block 10 or Block 11 if

dd

changed, or on an attachment with ss, with all other like empowered.
1foclod | 012) 360 J26

SIGNATURE:
. “‘-{to)cnuas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Duu




