O

- FILED

Apr 23,2007 8:00 am
2007 PO RNNUAL REPORT O ecretary of State

_ _ of¢ e of¢

DOCUMENT # PO6000007269 04-23-2007 90057 001 158.75
1, Entity Name
VAZQUEZ LAWN SERVICE, INC.
Principal Place of Business Mailing Address ] 4 U U ? q U 5 U
8687 PINION DRIVE 8687 PINION DRIVE ’
LAKE WORTH, FL 33467 LAKE WORTH, FL 3346%
TS TS [T USROS CAARI

Suile, Apt. #, etc. Suite, Apl. #, elc, 04082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

2D - S B s C?‘ 4 Noi Applicable
Zip Country Zp Country 5. Certilicale of Stalus Desired gga.;esq l»:?:;lionai
6. Naine and Address of Current Registerad Agent T e 7. NMame and Address of New Registered Agent
e Name
MARTIN, STEFFANIT .
1704 17TH LANE . Street Address {P.O. Box Numbaer is Not Acceptable)
LAKE WORTH, FL 33463 '
City FL I Zip Code

8. The above named entity subrnils Lhis staternent (or Lhe purpose of changing s registerad office or rgistered agent, or both, in the State of Flonda. | am familiar with, and accept
the ohligations of regisiered agenl.

SIGNATURE

Signatuwre, Ivped or prevgd name of rogistered agent and Liie f apohcalde it Hegislered Agen! sigralaie requiet waer ransizhng) DATE

(\
— FILE NOWE!‘ FEE IS $150.00 . Election Ca'nbancn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Canmbullon 0 Addeg to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 114
e PQ O Delate N [ Change [ Addition
NAME VAZQUEZ, EVELIO NAME
SIREEY ADDRESS | 8687 PINION DRIVE STREET ADDRESS
CITy-§7-ZIP LAKE WORTH, FL 33463 CITY-SI-ZIP
TiLE VP [ et HILE [ Chenge [ Addition
RAME VAZQUEZ, NORMA | NAME
SIREET ADDRESS | B687 PINION DRIVE STREE | ADDRESS
Oy §1-2ip LAKE WORTH, FL 33463 CITY-51 0P
TITLE 1 pelete ILE [ Change [ Addition
NEME NAME
SIE] ADDAESS SIRLET AL 5S
ClY.§1.21P ChiY 51 2P
TILE 7 tetee (13 [ Change [ Additicn
NAME NAME
SIREE| ADDAESS SIRELT ADDRESS
[ ciiy 51 s
e ] pelere T O change [ Addiion
NAME NANE
SINEL T ADDRLSS SYGLE | ADDRESS
Gy Si-4p Ciy SEae
e 7 telase INLE O Change [ Addition
NAME NAME
SIAEL ) ADDRESS SIRLL? ADDRLSS
CHIY SE &P chiy §I AP

12. | hereby cerlily that Ihe inlormation suppliad with this (ilin g does nol qualily lor the exemptions conlained in Chapter 119, Florida Stawutes. ) further cenily (hal the information

indicated op this report or supplemenlal report is true and accurale and thal my signature shall have i, same legal effecl as if made under oath; that | am an officer or director
Lion or the recever o fruslee empowered o execuie Lhis report as reguired by Chapler BO8Flonda Statules; and thal my name appears in Block 10 or Block 11l
n %\achmem with an address, with all other like empowered.

o L st N\

' IGNATURE AND TYPED QDR PR|NTI NAME OF SIG [+] EER OR DIBEC . Dale Duyl-ﬂn Frane ¥
EUELLD Vr?z&z}?:z./ RUEIRT -
X



