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

ecretary of State
P06000017695
P gigNLﬁ,er:AENT # 04-12-2007 90035 041 ***150.00
LAWN CARE BY GREG PEREZ, INC.
Principal Place of Business Mailing Address
3207 SE 38TH STREET 3201 SE 38TH STREET
OCALA, FL 34480 OCALA, FL 34480
R TP S T AR TR T
Suite, Apt. #, etc. Suite, Apt. #, atc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-4213 3L I Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired =) g;aﬂ;gq ':\If;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent

Name

PEREZ, GREGORY M

3201 SE 38TH STREET Streel Address (P.C. Box Number is Not Acceplable)
OCALA, FL 34480

City FL | Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — e —r s e A b e AL
h Signawra. lyped or printed nama of reglsteraa agent and title if applicable, {NOTE. Registerad Aganl signalyre raquired when reinstating) DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign F_inanc'\ng $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. ] Added 0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P VP O Delete TITLE O change [ Adeition
NAME PEREZ, GREGORY M NAME
STREET ADDRESS | 3201 SE38TH STREET STREET ADRESS
CITY-ST-2P OCALA, FL 34480 CITY-ST-Z1P
TITLE - [ Delete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TITLE O Detete TITLE [ change (] Addilien
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2Ip
TILE [ betete TITLE ] Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P Ciry-s1-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver gr truslee empowered 1o execute 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 attachment wi

an address, with all olherlik?owered
SIGNATURE: - d-l-07 (3 % \FY-234
SIGNATURE Al OR PRINTED NAME OF SIGNING, FICER OR DIRECTOR Date > Da; Prane #




