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

ANNUAL REPORT ecretary of State
DOCUMENT # P05000059564 7 04-14-2006 90148 008 ***158.75

1. Entity Name

ALEX LAWN CARE, INC.

Principal Place of Business Mailing Address

2206 15TH AVE. EAST 2206 15TH AVE. EAST < (_ﬁ ?
BRADENTON, FL 34208 BRADENTON, FL 34208 3 O 0/9\ O

T

2. Principal Place of Business 3. Matfing Address

— H

la91) 9™ Aue E LIl 9™ pue E

Suite, Apt. #, alc. Suite, Apt. #, etc 02222006 Chg-P CR2EQ034 (11/05)

City & State ity & State 4, FEI Number Applied For
(PGY'Y].SL\ FL aYYréL. FL \m 520-— Q 7409 75" Not Applicable
Zip Counlry Zip Country . . $8.75 Additional

31‘[‘1 i C‘ M an q_k‘& 5% ] q Ma nﬁhlff 5. Certificate of Status Desired g Foe Requirec; tona
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DIAZ, ALEJANDRO
2206 15TH AVE. EAST Streat Addraess (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34208

City FL | Zip Code

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

SIGNATURE
Sigrature, typed or prinled name af regustered agent and bile il applcable {NOTE Regsigred Agenl signalure requsred when resnstatng| DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TME D e dvo Mhange £ Adgilion
NAME DIAZ, ALEJANDRO NAME Dlaz, Ayan {
STREET ADDRESS | 2206 15TH AVE. EAST smerraooess | (40 WY Pu e
civ-s1-2F | BRADENTON, FL 34208 avsze | Paxvish gL 3Y2al9
TITLE O Delete TILE [J Change  [J-Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-&T-2IP
13 O pelee TITLE [ Crange  [J Addilion
NAME NAME : . -
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CITY -81-2IP
TILE O Delele TITLE O Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-SI.2IP
TILE 1 Delere TITLE O change [ Asdilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-S1-21p
TILE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-§7-21P

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporl ar supplameantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporaticn or the receiver or lrustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aleavpro P Shnfoe oy g2-92 66

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Oate Daytime Phone &




