FILED

2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT

Secretary of State

PgiSNl;Jm':AENT # P05000068909 ” = 05-08-2008 90018 021 ***150.00
ANDELI'S LAWN CARE, INC
Principal Place ol Business Mailing Address AVUUUIVY
2108 JEREMIAH WAY PO BOX 452942 '
KISSMMEE, FL 34743 LS KISSIMMEE, FL 34745 US
T VR ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122008 Chg-P CR2E024 (12/06)
City & State City & State 4, FE! Number Applied For
T T T T 20-2830684 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Raquired
'.'.EB. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
ANDELIS, JEsﬁs E.
13533 MEAD@W BAY LOOP Street Address (P.O. Box Number is Not Acceptable)
ORLANDO; FL 32824
:1 - 7 : City Zip Code
FL |

8. The above named entlty 3ybm|:s this statemenit for tha purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisietgd agent.

SIGNATURE x
Signalure, typed or printed name of registered agent and titke il applicable.

{NOTE: Regisiared Agonl signatua required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. DOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TILE P B4 Change [ Addition
NANE ANDEUS, JESUS E NAME ANDELAS, JEYS E

STREET ADDRESS | 13533 MEADOW BAY LOOP STREET ADDRESS. 15 m J-Eegy/ﬁt M wAY

CITY-83-2IP ORLANDO, FL 32824 CITY-ST-2IP KIWMME'E F‘l- 34 343 S

TLE . 7 oefete TTLE [ change  "(C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-29 CITY-ST-2P

TILE [ petete TITLE {J Change [ Aadition
NAME NAME

SSAEET ADDRESS STREET ADDRESS

CITY-ST-ZiP CTy-ST-2P

TITLE 1 Delete TITLE [Jchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2P

TITLE ] petete TITLE [ Change ] Addilion
HAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-§T-2P Y- ST-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CRY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execule this repori as required by Chapter 807, Floricla Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or.on an attachment wily an addres'-‘. with all other like ampowerad. -

SIGNATURE:
GNATURE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR Dale Daytima Phane ¥

f




