2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000000699 i,a;‘“ag Apr 07,2008 08:00 Al
Zaity Nam. AT Ay
I Sty e Rl Secretary of State
AMIGO LAWN CARE, INC ‘3%&% ;
‘\{I",ﬂn w1 _',_'5‘:‘4";"
Prncipal Place of Busingsys Waing Acdress
24 W ALBATROSS ST 24 W ALBATROSS ST
e e H“H"‘ m ||H| |“H ||m ||m ||w Ill“ Il(“ ||H| |WI ‘I”' ‘l”m M"\
2. Panzipal Piace ol Busincss - No PO Box # 3. Maling Addrass
Sulte. At 4. ¢ic Sl At d, v 1st MOORE CR2EQ34 (10/07)
City & State City & Siate 4, FEI Numbw Appiied For
20-4072171 Net Applicable
4 Cauriry Z Ceant i
P ur - Ly 5. Cernicate of Statuc Desved O 58.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

?L,qTWUﬁEéA?aggEHSlT Srest Andress (P.CL DBox Mumbanis Not Azceptahle)
APOPKA FL 32712 |

City FL Zipp Code

8. The anoeve named ertity SuDits ims siaement for the pursose of chang:ng us eqisiered office of registered ageni, o ooln, N the Sate of Flonda. | em famibar with. and accept
the chiigrtians of registe:ed agaent,

SIGMATURE

Bogieture P £ cem ot pate Mo 2 g laerl sl e e picanae IRNGTL P gnlans AGET Ly Laer surpaemssd w i st g DATL

i FILE-NOWIY FEENS $150.00
" After May 1, 2008 Fee Will Be 5550.00

o 8. Eiecion Camoaign Financing $5.00 May Be
 Make Check Payable to Florida Department of State.

Trust Furd Conmbutcn. 1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADRDTIGNS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

TREE P C Do THILF 3 Chnge ] Aadilion

HENE ANTUNEZ, RANFERI HAME

STREET ADDRESS (24 W ALBATROSS ST STREFT ADORESS

oTY-§1- 77 APOPKA FL 32712 oITY-S1- AF

TILE S : O Ueeae fILE O change [ Adailien

HAME ANTUNEZ, RANFER! HARIE

SIREFTADDRESS |24 W ALBATROSS ST SIAFFT ADDRESE

ITY-51- 213 APOPKA FL 32712 CIy-ST-21P

e [ peete Lk O3 Crange [ Addition

HapaT [{EIR!S

STREET ADDRESS STHEE: ADORESS

CITY-ST- 20 CITY-ST-2IP

(LA T owete niL [3 Change ] Aaditor
HAME NAME

sIRELT ADURLSS STREF” ADORLSS

oHY-§E-21 CTY-5T- 21

IE ' [ Deete 1iLL [ crange [ Aaditon
HAME KNAME

SR ADGRESS SIREL " AD0RLSS \
oY -SI- 7 CIrY-51- 29 ‘
TiLE 3 Galle HiE [ crange 3 Aattilon ‘
NAME HakIE

STREE] ACDHESS SIELT ADDRISS

Oy -S1-21 LiY-oT- 2P

12, | hereby cernfy thar the inforonation suneted with this filng does ner gualfy or the exarmations eortaingd in Section 119, Flerida Stamtes | furtner cerity <hat the intonmatinn
indicated on this report or supplerncatal report is true and accurate ana tnal my signature shall bave the srme legai gitect as il iade under callh: hat 1 am an otlicer or directur |
St the corporanen or the receiver or frugiee empowered 10 execute this repont ax renuired by Chapier 607, Fizrida Swatutes: and ihat my narre appears i Block 10 or Bioek 11
[dohanges, o on st attaghment walh an address, with il clher ke empowared.

wuder AnTunel e

BIGNATURE AND TYPED OH PHNTED NAME OF SIGNING OFFICER OR DIRECTOR Loawr Pyl e frwnn w

SIGNATURE:




