FILED

2007 FOR PROFIT CORPORATION Jan 12, 2007 08:00 A!

ANNUAL REPORT

DOCUMENT # P05000155318

1. Entity Name

PRECISION LAWN SERVICES INC.

Principal Flace of Business Mailing Address
1941 SW 36 AVE 1941 SW 36 AVE
FT LAUDERDALE. FL 33312 US FT LAUDERDALE, FL 33312 US
e e L R R ERIA AR
Suite, Apt. #, elc . Suta, Apt’#, etd. 01082007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE{ Number Applied For
20-3840651 Not Applicable
o Country e . Country 5. Certificale of Status Desiress [ $8.75 Addrional
Fee Required
6. Name and Addrass of Current Rogistered Agent 7. Name and Address of Naw Registerad Agent

Name

MARTINEZ, RAFAEL A

1941 SW 36 AVE Street Address (P.C. Box Number is Not Acceprable)
FT. LAUDERDALE, FL 33312

City FL l Zip Code

B. The above named enlity submils this statemant for the purpose of changing 1ts registered office or regislered agent. or bolh, in the State of Flonda. i am famihar with, and accept
the ohligations of registepeq agent,

SIGNATURE == " M ya . %4 ﬂ"-gl—\.

&watwe ypeo o Dmﬁ narre of *aQiste-ed ager: and nla upoicanle‘ (NQTE: Regrstared Agan: signalure required whan rens:atngl DATE
FILE NOWIll FEE IS $150.00 - 9._Elaction Campaign Fmancing-_[:‘ $5.00 10y Be P, [ - R
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Datets TTLE (J Change [ Adaition
NAME MARTINEZ, RAFAEL A NAME I 1 ~
SIAEET ADDAESS | 1941 SW 3B AVE | STAEET ADDRESS Q1A1BAT7-R007 1-006 150,00
ciry-st-ap FT LAUDERDALE, FL 33312 CITY-§1-21P
TILE [ oetese THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTy-31-2P CITY-ST-2P
TITLE [ elete TILE [T Change ] Acditron
NAME NAME
STREEY ADDRESS ' STREET ADDRESS
CITY-57- 2P CiTy-ST-21P
THLE {1 Detete TINE [OCrenge [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-S7-41P CITY-8T-21P
e 2 Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIIY-ST-2IF CITY-87-7IP
TMLE ] oelele il3 [ change [ Aadilion
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-ST-2iF . CITY-ST-2IP

12. | hereby cerlily thal lhe information supplisd with this filing doas not qualify for the exemplicng contained in Chapter 119, Florida Statutas | further certly that the informaticn
ndicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporauon or the recever or rustee empowered 10 execuie this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, ar cn an altachment with an address, with all other like empowered.

SIGNATURE: _ ¥ QW A o ot

IGNATURE AMT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #

Secretary of State



