2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02,2008 8:00 am

retary of State
DOCUMENT # P06000030852 Secretary
1. Entty Name 05-02-2008 90161 018 ***150.00
FRANK AND SON LAWN CARE INC.
Principal Place of Business Mailing Addrass
12907 NIA CIRCLE 12307 MIA CIRCLE
LARGO, FL 33774 LARGO, FL 33774 ;
R IR R
Suite, Apt. #, etc. Stiite. Apt. #, ¢ic. 04282008 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
20-4378561 Not Applicatla
4ip Couniry “p Gountry 5. Cersiicate of S:aius Desired O ?i‘gglgg:dmma'
6. Nama and Address of Current Reglstered Agent 7. Namg and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. -
1840 SW 22ND ST. Sireet Address (P.O. Bax Number is Not Acceptable)
4TH FLOOR

MIAMI. FL 33145

. City FL l Zin Code

8. The above named eniity submiis ihis siaterment for the purpose of changing #s regisiercd office of regisiered agent, or both, in the Siate of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATLIHE
Sigreture, typedd o peaiicd nare o regsiered age A Wi A aspicabe. {HOTE: Rogesters 0 Agrid signaiure regured when rexistabg) DATE
FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Connbuson ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFHCERS AND DIRECTORS IN 11
TiE PD O Detere [J Change [ Addilion
HAME CANNINO. FRANK

STREET Aess | 12807 MIA CIRCLE
CIY-S1. 0P LARGO, FL 33774

E ST 3 velete e [dchenge [ Addition
HAME CANNINC, MARY LOUL NAKE

SIRCET ADIRESS § 12907 MIA CIRCLE SEREET ADORESS
CIY-5i-2iP LARGO. FL 33774 STY-§E-0P

o 1 petewe —— [OCiange [ Addition
HANE
SIREET AIIHLSS

CiTv-81-42

itk 3 petere
HAME

STAERT AKIHESS
Gily-51-217

[ Crenge 7 Addilian

183 O pelee [ Change [ Addition
HAME
STREE] ABERESS

GTY-sl-aip Gity-Si-2i2

1LE [ beler OcCange [ Addilion
HAME
STRCET ADNESS STREET AUDRESY

CHTY-SL-41P STY-§1-7@

12. ) hercby centity that the information supplied with this fiing does not qualify %or the exemptiens conrained in Chapter 118, Flonda Statutes. | turther certify that he informarion
indicated an this repont or supplemantal report is true and accurate and thas my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver or rustee empowered (¢ axecuto/Ris repog as required by Chapter 607, Florida Siatutes: and shat Ty name appears in Biock G or Black 11 if

changed. or an an attachment with ap address, wijfj all T likeAApowered.
SIGNATURE: %M ?; N-39- 0§ 184-593-529L

SIGMATURE AND TYPED OR OF SIGNTNG OFFICER OR DIRECTOR Daylme Phone §




