FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000031894 04-11-2007 90033 033 ***150.00

1. Entity Nama

MPA LAWN SERVICES, INC.

Principal Place of Business Mailing Address ' B RVAUL A
609 20TH PLACE SW 609 20TH PLACE SW e
VERG BEACH, FL 32962 VERQ BEACH, FL 32962
~ ,
Suite. Apl. . elc. Suite, Apt. #. atc. 01302007  ChgP . CR2E034 (12/08)
City & State City & State 4. FEl Number — Applied For
. a D qq L{D qo O Not Applicable
Zip Country Zip Gounlry 5. Certificate of Status Desired d $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERINO, MAXIMO E
609 20TH PLACE SwW Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32962

’ mly F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or regislered agent, or both, in the State of Florida. | am familiar with, ang accept
thg obligations of registerad agent.

SIGNATURE
Sirjniture, typod of PR rgera of rgqistaned agent ana title f applicatile, (NUTE Rogpstoned Agent SIGnatue | Gourge witan rainstating) OATE
FILE NOW!!!. FEE IS $150.00 9. Election Campaign F.inancwng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribxution. O Added {0 Fees
10. E ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ elete TITLE (I Cnange [ Aadition
NAME MERING; PATRICIA M : NAME
STHEET ADORESS | 609 20TH PLACE SW STREET AGDRESS
Iy 81-2ip VERO BEACH, FL 32962 CITY-ST-2IP
TILE D {1 Delete TITLE Cichange [ Addition
AME MERING, MAX®MO E NAME
STREET ADDRESS | 609 20TH PLACE SW STREET ADGRESS
CIY-31-2I VERQ BEACH, FL 32962 CITY-ST-2iP
TILE 1 Dotete TITLE [ Change [ Aacrien
HAME HAME "
STHEET ADDRESS STRELT AUBRESS
ITY-ST-29 Ciry-S1-217
MLE [ Detete THLE [ change [ Adcition
FAME HAME
STRCET ADDRESS SIREET ADDRESS
CIY-S1- 207 Cy-ST-2IP ‘
TITLE (1 Detele TITLE [TJ cnange 7] Aadinen
HAME NAME
STREET ADCHESS STREET ADDRESS
CiTy-8t-21p CITY-ST-2IP -
THTLE [ Deiete THLE [J Change  []] Additien
NAME NAME
STHEET ADDRESS STREET AUDRESS
ITY-ST-ZP CITY-ST-21P

12. | hereby certify that the informalion supplied wiln this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | urines cerbly that the nlormatmns
indicated on this report er supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath, thai | arm an officer or drector
of the corporation or the recgiver or fruslee empowered lo execute This report as reouad by Chapler 607. Florida Statutes, and that my name appears in Block 10 or Block 114
changed, Of on an aitact with an address, with all other ke empowered.

SIGNATURE: ° Q4 Y, dnc;a / 6//0'3 dYou/o

s ! LWL
JIGNATURE AND TYPED OR PRINTED NRXME GF SIGNING OFFICER OR DIRECTOR Dzl

vayiiTe Prore &




