2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # P06000010103

1. Enlity Name

TREJO LAWN SERVICES, INC

e

Secretary of State

05-05-2008 90238 048 ***150.00

Principat Place of Business

13150 SOUTH CAROLINA
ASTATULA, FL 34705

Mailing Address

13150 SOUTH CAROLINA :
ASTATULA, FL 34705 ' T

A L T A S B ]

RN

04292008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
204178144 Not Applicable

5. Certificate of Status Desired O $8.75 aduitionat

Fee Requlred

6..Nama and Address cf Currenl nglstored Agent.

TREJO, VICTORINO
13150 SOUTH CAROLINA '
ASTATULA, FL 34705

8. The above named entity submits this statement for the purpose of changing its registered office or registered agam o1 both, in the State of Flonda I am tamlhar thh and accept

the obligations of registered agent.

SIGNATURE

S&gngmu. Typed or printed name of registarad agent and tie If appicabie.

(NOTE: Registered Apen signature required when reinsiating) OATE

L E -

FILE NOWIl FEE IS $150.00
After May 1, %:08 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Re
Added to Fees

10. QFFICEAS AND DIRECTCORS

—

A P

TME

HAME

STREET ADDRESS
CIY-ST-2IP

TREJO, VICTORING
13150 SOUTH CAROLINA
ASTATULA, FL 34705

d‘“"'*' '5iw fin

TITLE S

NAME TREJO, MARIA E

STREET ADDRESS | 13150 SOUTH CAROLINA
CITY-ST.2IP ASTATULA, FL 34705

STME. o
NAME
STAEEY ADDARESS
CITY-$1-2p

& .

TIRE

NAME

STREET ADDRESS
CITY-ST-ZIP

%’ '~le | THlss SPACE% .

TITLE

HAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

12. ! hereby certify that the information supplied with this filin ég does not qualify for the exemptlons contamed in Chaptar 119, Florida Statutes. | further certity that the inlormallon

accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corperation or thg receiver or trustee empowered {0 execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

indicated on this report or supplemental report is lrue an

SIGNATURE: _\

4!31)08

OFFICER OR Daytima Phone #

SIGNATURE AND TYPED OR PRINTEDKIIE OF




