| FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

PgugNLaJm&nENT # P06000000699 04-12-2007 90048 024 ***150.00
AMIGO LAWN CARE, INC
Principat Place of Business Mailing Addrass yuv =
24 W ALBATROSS ST 24 W ALBATROSS ST '
APOPKA, FL 32712 APOPKA, FL 32712
TP ST RS
Suite, Apt. # etc. Sulte, Apt. #, etc, 03272007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
) o Zo-d4o012 '\ Not Applicable
Zp ‘ ) Couniry . & Country 5. Certificate of Status Desired ] ?i'giaf:ro“al
6. Name and Address of Cunieni Registered Agent 7. Name and Address of New Registered Agent
Name

ANTUNEZ, RANFERI
24 WALBATROSS ST - Streel Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32712

-

City FL ‘ Zin Code

8. The above named entity submaits this stalement tor the purpose of changing Its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
1he ckligations of registered agent.

SIGNATURE c
Signature. typed or printed name of registeiwd agent and Utle i apphcable. {NOTE: Registered Agun! signalure requirec whan jeingtating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelele TITLE [ Change [ ] Addition
NAME ANTUNEZ, RANFERI NAME
STREET ADDRESS | 24 W ALBATROSS ST STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32712 CiTY-ST-2IP
TINE ) [ Detete TWTLE f]change [ Additin
NAME ANTUNEZ, RANFERI NAME
STREET ADDRESS | 24 W ALBATROSS ST STREET ACDRESS
CITY-5T-20P APOPKA, FL 32712 CITY-§T-21P
TITLE [ Detete TILE [ change [ Addition
NAME NEME
STREET ADDRESS STREET ALIDRESS
CITY-ST-2IP CIFY-ST-2P
TILE O Belete TILE [ crange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE 1 Deigle TITLE [ change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-IP CITY-ST-2iP
NTLE (] Delete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal cifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exocute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachm jth an ad . with all other like empowered.

SIGNATURE: “Rawlen nluM? 3f2'r{o}

SIGNATURE AND fiPED DR PRINTED NAME OF SIGNING OFFICER OR D/RECTOR Date Dayyme Phone ¥




