FILED

Apr 23,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

: 04-23-2007 90264 048 ***150.00
DOCUMENT # P05000103223

1. Entity Name

ALLIANCE LAWN CARE SERVICE, INC.

Principal Place of Business Mailing Address q“ “7 7 5 27

2295 19TH AVENUE SW 2295 19TH AVENUE SW
VERO BEACH, FL 32962 VERQ BEACH, FL 32962 . |1
T TS| S W LT
Suite, Apt. #, etc. Suite, Apl. #, etc. 04192007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-3191348 Not Applicable
Zip Country 7ip Country 5. Cenificate of Status Desired O $8‘75 ﬁfdditional
Fee Raquired
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

SANTIAGO, PAUL D
2295 19TH AVENUE SW Street Address (P.C. Box Numnber is Not Acceptiable)

VERO BEACH, FL 32962

o)

City FL 1 Zip Code

1

8. The above named entity submits this stalemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
tho obligations of registered agent. -

SIGNATURE
Sagnatee, typed or Danted name of regesiared agent and btle it apphcable: (NOTE Regisiered Aganl signature required when reins1alng) DATE

"FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Foee will be $550.00 Trusi Fund Contribution. O Added {0 Fees
10. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TrLE P T Delete THLE [ Change [ Addition
NAME SANTIAGO, PAULD NAME
STREET ADDRESS | 2295 19TH AVENUE SW SIREET ADDRESS
CiTY-ST-2P VERQ BEACH, FL 32962 CITY-ST-2IP
TITLE VP ﬂ»oﬂme TITLE [ Change 3 Addition
RAME SANTIAGO, BEATRIZ ) NAME
STREET ADDRESS | 2295 19TH AVENUE SW STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32962 CITY-51-7IF
TiTtE [ Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CllY-Si-2IP
TITLE [ Delets THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P Cify-ST-2IP
TITLE [ pelete TME [ change [ Addition
RAME NAME
STREEY ADORESS STREET ADDRESS
ciry-ST- 2P CITY-ST-2IP
THLE ] elete 1TLE [Jchange [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-21F CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 118, Florida Statutes. | further certily thal the information
indicated on this repart ar supplemental report is true and accurate and that my signaturae shait have the same legal effect as if made under cath; that t am an officer or director
of tha corporation or the receiverdr Irustee em, rad to execute Lhis reparl as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 114

changed, or on an attachm agraddress, all other like em|
SIGN:TURE: ”ﬁ //// ;f/ﬂ7 _ (:éi’ 7oz

SIGNATLUIRE AND TTPE’DR PRINTED OF SIGNING DFFICER OR DIRECTOR Dayinma Phone #

4



