FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #P05000125706 044192005 90004 008 ~*1 58 75

1. Entity Name
CARLOS LAWN CARE, INC.

Principal Place of Business Mailing Address b u “ L0013
2911 CHEROKEE AVENUE P.0. BOX 7464 .
WEST PALM BEACH, FL 33409 IS JUPITER, FL 33468 IS N
N s RCREHMI AL AN
Suite, Apt. #, alc. Suite, Apt. #, etc. 02312006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
20-3469744 Not Applicable
Zip Courtry Zp Gountry 5. Certificate of Status Desired | ?g'gasq:i‘g‘ﬂm"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE LEON, CARLOS H

2911 CHEROKEE AVENUE Street Address {P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409

City FL ] Zip Code

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

SIGNATURE
Signature, typad or primed name of registered agent and titie ¥ appiicable, (NOTE: Ragistaned Agant signature required whan reinstating) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Einancing $5.00 vayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE PP S 0 oslete TITLE [JcChange [ Addition
NAME DELEON, CARLOS H NAME
STREET ADORESS | P,O. BOX 7464 STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33468 CITY-§¥-2p
TME 7 Delete M [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-sr-ne CITY-ST-2IP
TILE 1 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1-2ZP CiTY-ST-21P
TILE [ palete TITLE [J Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5¢-2P CITY-ST-2IP
THLE ] Gelete TITLE [Jchange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IF
TITLE 3 pelere TITLE []Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-8Y-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exernptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppleipertatrenort is true and accurate and that my sighature shalt nave the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the recewef or frustee epowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 jf
changed, or on an atlachyrfintasih an agdighs, with all other ke empowered.

SIGNATUREX (. 58 H. De Leon 02/21/06  (561) 748-6656

i€ AND TIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybrme Phons #




