2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P050001652

1. Entity Name
FREDABREU LAWNCARE, INC

19

Principal Place of Business

24 ROUNDTABLE LANE
PALM COAST, FL 32164

Mailing Address

24 ROUNDTABLE LANE
PALM COAST, FL 32164

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suitg, Apt. #. efc.

Suite, Apt. #, etc,

FILED

Feb 28, 2007 8:00 am
Secretary of State

02-28-2007 90010 038 ***150.00

NIRRT

01272007 Chg-P CR2E034 {(12/06)
Cily & State City & State 4, FE| Number Applied For
i O il 3Q ?5(& OQ Not Applicable
Zipy Couriey Zp Couniry §. Certificate of Status Desired O . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABREU, FERNANDO
24 ROUNDTABLE LANE
PALM COAST, FL 32164

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

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

/Do

the obligations of regxslew
SIGNATURE

Signalura. typed u}‘ﬁ;inﬁnmru of registerad agent and

tighl dapplicable. {NOTE" Regisiared Agont signature required when renstating)

DATE

FILE NOW1l! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE {OJchange [ Addition
NAME ABREU, FERNANDO NAME

STREET ADDRESS | 24 ROUNDTABLE LANE STREET ADDRESS

CITY-ST-2IP PALM COAST, FL 32164 CITY-ST-2IP

TITLE T [ pelats TITLE O Change [ Addition
NAME ABREU, ANA HAME

STREET ADDRESS | 24 ROUNDTABLE LANE STREET ADDRESS

LY. 5T-218 PALM COAST, FI. 32164 CITY-ST-2IP .

TITLE ] oelete TITLE {JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CilY-ST-2IP CITY-ST-2IP

TITLE 0 Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IF CIrY-S1-2IP

TITLE [T peiete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ABDAESS

CITY-ST-21P CTY-ST-21P

MILE [ pelate TITLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rusiee empowered 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 on an attachment with an,

SIGNATURE:

55, with all other like

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daylime Phone ¥




