FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000147617 04-14-2006 90125 012 ***150.00

1. Entity Name

AV.C. LAWNCARE & INSTALLS, CORP.

Principal Place of Business Mailing Address . .
3414 STONE WAY DRIVE 3414 STONE WAY DRIVE 400 479 15
LAKELAND, FI. 33813 LAKELAND, FL 33813 '
T e AT R
Suite, Apt. #, etc. Suite, Aps. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
,20 (57‘&5:,?\3 / Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desirad [ fﬁi gfqﬁf:;‘b"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PENA, ANGEL
3414 STONE WAY DRIVE Streat Address (P.Q. Box Number is Not Accepiable)

LAKELAND, FL 33813

City FL l Zip Code

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

!

SIGNATURE
- Signature, typad or printad name of registeres agent and title if applicable. {NOTE: Registered Agent signatule requared when renstatingl DATE
. FILE NOWIIl FEE IS $150.00 9. Election Gampaign Financing $5.00 may Bo
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 11
THLE P [ Delete TITLE [ Change [ Addition
RAME PENA, ANGEL NAME
STREET ADDAESS | 3414 STONE WAY DRIVE STREET ADDRESS
CiTY-ST-2IP LAKELAND, FL 33813 CITY-§1-2i¢
TITLE v [ celete TITLE [JChange ] Addilion
NAME PENA, VICTORIA NAME
STREET ADDRESS | 3414 STONE WAY DRIVE STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33813 CITY-$1- 2P
THLE [ pelete TLE O Change [ Adailion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-ZiP
TILE [ pelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T1-2P CITY-ST-2IP
g 3 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE O Detete TILE ‘ [J Change [ Addition
MAME . N :
STREET ADDRESS |. o STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certity that the information supplied with this rilin‘? does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver ar rustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an altachment with an address?all other like empowerad.

e Y- 2- O£

SIGNATUREMND TYPED dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:




