2007 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT (AR) Apr 02,2007 8:00 am

DOCUMENT # P060000Ui6414
et ecretary of State
LAWNMASTERS MAINTENANCE OF ORLANDO INC. 04-02-2007 90095 049 ***158.75
Principal Place of Busincss Mailing Address
1805 MAGUIRE ROAD 1805 MAGUIRE ROAD
WINDERMERE FL 34786 WINDERMERE FL 34786 i
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
2 Clarcona Ocoee Road 2014 Clarcona Ocoee Road
Suile, Apt. #, elc. Suile, Apl. 4, ofc. 15t MOORE CR2E034 (10/08)
City & Slate City & State 4, FEI Number Applied For
Ocoee, Florida Ocoee, TFlorida 20 - 4061529 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired X 58'75 Addﬁional
34761 USA 34761 USA Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

| Name

MONCRIEF, JOHN A
9528 GOTHA ROAD Strect Address (P.O. Box Number is Nol Acceplable)
GOTHA FL 34714

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agoenl

SIGNATURE

Sonature, yped of prenga narme of egisiered agent and Title r apphaabla [NOTE. Reqisiereu Agent signalure required when remnstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

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

10t P O Delete i} [ change [ Addilion
NAME MONCRIEF, JOHN A NAML

sTET AR ss | 9825 GOTHA ROAD SIAEET ADDRE 88

oy s1-ap | GOTHA FL 34714 Gy sl oA

s VP O Deleie T Kl crange [ Addilion
NAME SALGADO, ISRAEL R HAME Salgado, Isrrael R

sIRiti Aboiss | 3029 SPRING FOOT STREET STRITT ADDRY S 329 Spring Foot Court

CiTY §1-71P OCOEE FL 34761 il Si- AP

i [ pelele mn O change [ Adetion
NAM! NAMI,

STHELT ADDRISS STRIET ADDRESS

CIY-SI-A1P CIY-SI- 1P

I [ Delete it [J Change  [J Addilion
NAMI NAMI

SIRIF | ADDRESS STRETT ADORE S5

ciry st /P ciY s1 AP

it ] delele 1t [(Jchange [ Addition
Nl NAMI .

SIREIT ADDRESS STHIETADDRE S8

ClY-81-1F CIny-s1- A0

THIE [ Detete itk O change [ Addilion
NAM: NAME

S ADDRESS SIRLE T ADDRE S8

CIFY - ST-71F CHy . sI. A

12. | hereby cerlify that the information supplied with this filing does not qualify lor the exemplions conlained in Seclion 119, Florida Statutes. | furlher certily that the information
indicated on this reporl or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; thal t am an officer or director
of the corporalion or the receiver or jusiee empowered o oxacute this report #& reguirod by Chapler 607, Florida Slatules; and that my name appoears in Block 10 or Block 11

il changed, or on an altach wigl an address, wil olher like empowgpdéd.
j % John A. Moncrief March 22, 2007  407-905-51

SIGNATURE:
AGNATURE AND TYPED OR PRINTED NAME OF SIG‘%IO ICEROR DIRECTOR Cae Sayree Prone #

8



