FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000125706 04-06-2007 90027 001 ***150.00

1. Entity Name
CARLQOS LAWN CARE, INC.

Principal Ptace of Business Mafling Address o q u UO 1 ouv
2911 CHEROKEE AVENUE P.0. BOX 7464 ) ) K
WEST PALM BEACH, FL 33400 US IUPITER, FL 33468 US :
R — R A R
413 PITTSBURG DRIVE

Suite, Apt. #, efc. Sule. Apt. #. elc. 03152007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
JUPITER. FLORIDA 20-3469744 Not Applicable
3 :‘: 08 PC;hI;rI::lIyBE ACH “p Couniry 5. Certiftcate of Status Desired [} ?g'zesqmgma'

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name CARLOS H. DE LEON

DE LEON, CARLOS H
2911 CHEROKFE AVENUE Street Address (P.C. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33409

413 PITTSBURG DRIVE

City Zip Code
JUPITER FL 3lg408

8. The above named entity submits.iké

" omlgat
. i
SIGNATURE X2 £

tatement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

03/15/2007
S.gnmn.me of registered agent and ttis f apphcabio. (NOTE: Regmiered Apent sxgnatura required when ransiating) DATE
g
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. 00  Addedio Fees
10, . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND OIRECTORS IN 11
TITLE P 0 Delete TILE {Jchangs [ Addition
NAME DE LEON, CARLOS H NAME
STREET ADDAESS | PO, BOX 7464 ‘B STREET ADDRESS
ory-sr-2ip JUPITER, FL 33468 CITY-ST-2P
e (T Detete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZF CHTY-ST-2%
wiE . [ beite TTLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST- 2P
TINLE ) Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiry-si-op CITY-ST-IP
TnE [T Dalete IRLE [l change  [CF Addition
NAME NAME
STREEY ADDRESS STREEY ADGRESS
CITY-§T-21P CIFY-§T1-2P
e [ Delete THLE [JChange [T Addition
HAME WARE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is trua and accurate and that my signature shail have the same legal effect as If made under oath; that | arn an officer or diractor
of the corporation or the receiver or frust powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment wi addrasy, with alt other like empowered.

H. DE LEON 03/15/2007 {561) 748-6656

AGHAFUAE AND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phand ¥




