2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000130512 Jan 31, 2008 08:00 Al
1. Ertily Name S
ecretary of State

SALERNO'S LAWN CARE INC l'y
Frincipal Place of Busingss Mailing Aridress
451 NW PLACID AVE 451 NW PLACID AVE
T T Hll“m m ||m I”j’ Ilm "“l Ilm Hlll Hmllm I"” ”m ”l‘“’ » }ll’
2. Principal Piace of Business - No P C. Box # 3. Mailing Adcrass

Suite, Apl, #, etc. Suile, Apt, A, gic. 181 MOORE CR2E034 (10/07)

City & Staiz City & Slate 4. FEI Number Appiied For

02-0750593 Not Apghcable
Zp Country ze Lountry 5. Certdicale of Status Desirad O g{g;’; 3?8(3&0"3!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamc

=
§?1LfE\|wgi_iélfD FZVE Street Address {P.O. Box Mumper is Nol Acceplabla)

PORT ST LUCIE FL 34983

City FL Zip Code

8. The anove named ernly subrmits this statement for the puroese of changing iis regusiered affice or regstered agent, or coth, In the State of Flonda. | am familiar with, and accept
the ooligalions of registerad agent.

SIGNATURE

SN L, 1RO G Prresl LR OF Ml T YRS et L ated UhE ) a Rl AT, TLOTE Fagin. a0 Agor L&kt ™ rtjuneart wios reseinle g DATF

HFILE NOW L FEE IS $150.00- 5
After. May 1,2008 Fee Will Be$550,0Q
 Make Check Payable to Florida Deparlmeni of State

9. Flection Campalign Financing 35.00 May Be
Trust Fund Contibution. [ Acded to Fees

10. OFFIC‘ERS AND DLRECTORb 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TR PRE - O teete TnF O Change ] Aadibon
HAME SALERNQ, RALPH NAME UCED00E0RE2
RSP LILL ) A AL L L. [
TRE| 5 STREET ADDRESS -
STREET ADDRESS 1451 NW PLACID AVE TREE E_IDHES (e 06, - B0056-025 150, (0
trv-st2P  |PORT ST LUCIE FL 34983 QY- §T-2IP
TIMLE VP [} Deete TITLE O cCrange ] Addition
HAME SALERNQ, RALPH HAME
STREFT ADDRESS | 451 NW PLACID AVE STAFET ADGAFSS
OITY-537-217 PORT ST LUCIE FL 34983 CHY- §T- 21¢
LE [ ] Dasete TiHLL O Change ] Addition
NAME HEHE
STREET ADGRESS © N STREET ADORESS
CITY-5T-2PP Y- ST- 2P
e [ Deete IfLE [ Change [ Addition
HAME HAME
STRZET ADGRESS SIREET ADDRESS
GITY-ST-212 CITY-5T- 2IP
1133 O Dece TIiLE [JCuange [ Audition
HAME N,
STRCT) ADDBESS SIRELT ADORESS
CITY-S1-21° oiTy-51-2IP
TTEE 3 peete THLE []Cnange [ Acdition
NasE NAME
STREET ACDRESS STRECT ADDRESS
oY .51 2R LTy §T-2IP

12. ] hereby certity that the information supphed v mis flng does not qualify for the exempiions contained in Secton 119, Flerida Stawites. | furtner certify that e information
indicated on this report or supplementat report is Irue and accurate ana that my signaiure shali have the same fegal eftect as if made under oally that | am an otlicer or director
ot the corporation or the receiver or trustee ampowered to evecule this report as required by Chapter 607, Florida Swetutes: and that my name appears in Block 12 or Biock 11
if chatged, or on ar An address, with &l other ke empowered,

SIGNATURE: Qo Lok T.Salerwo [ Peesidonty  1-90-08 7722 284 1303

D TYPED OR PRINTED NAME OF SKENING OFFICER OR DIRECTOR e Nagt o Fhaora =




