2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 13,2007 8:00 am

DOCUMENT # P06000030852 ecretary of State
FRANK AND SON LAVWN CARE INC. 04-13-2007 90184 004 ***150.00
Principal Place of Business Mailing Address
12907 MIA CIRCLE 12907 MIA CIRCLE - . nvy -
LARGO, FL 33774 LARGO, FL 33774
B e R RFCE R TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
02& - _3 7?.{5/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?fegasq :itdr:;tjonai
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FE 33145
City FL Zip Code

8. The above 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
Signature, typed or pintad name of registered agent and titlke If applicabie, {NCOTE: Registerad Agent signatule required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campargn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ’ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD L O velete TITLE [Jchange [ Addition
NAME CANNIND, FRANK NAME
STREET ADDRESS | 12907 MIA CIRCLE STREET ADDRESS
ciry-st1-2p LARGO, FL 33774 GITY-ST-2IP
TMLE ST [ elete TITLE [DcChange [ Addition
NAME CANNINO, MARY LOU NAME
STREETADDRESS | 12907 MIA CIRCLE STREET ADORESS
CITY-5T1-2P LARGO, FL 33774 CIY-S1-7IP
TITLE O pelete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TIMLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TINE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. } further cerify that the information
indicated on this report or supplemental report is true and accurgpe and that my signature shall have the same legal effect as if macte under oath; that ! am an officer or director
of the corporation or the receiver or trugiee empowered to execyde this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl addres thrall other 1K empowered.
-0 =07

SIGNATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER CR DIRECTCR Date Dajuime Phona ¥

SIGNATURE:




