FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 08:00 AJ

ANNUAL REPORT

ot
DOCUMENT # P06000031894 Secretary of State
1. Entity Name
MPA LAWN SERVICES, INC.
Principal Place of Business Mailing Address
609 20TH PLACE SW 608 20TH PLACE SW
YERO BEACH, FL 32962 VERQ BEACH, FL 32962
. Vo : : ’ R ’ : . .| 03262008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Aopied For
’ 20-4940850 Not Applicable
5. Certificato of Stalus Desired ] Eg-zesqlﬁf:d‘““a'
6. Name and Address of Current Registered Agent . ) « [ T {.if o e e

MERINO, MAXMO E DO NOT WRITE .
VERQ BEACH, FL 32962 IN THIS SPACE o

. . .
[ !

8. The above named antily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Frorida. | am familiar with, and accept
the chligations of ragistered agant.

SIGNATURE i
Swgnalure typed ar prnled nama of regierad agent and Lite it app!cabie (NOTE- Ragistered Agent signelure requrdd when reinglaing) ' : DATE
FILE NOWI!Il. FEE 1S $150.00 9. Election Campaign Einancing 0 $5_(]0 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
l It |“n“u”'||“u'ﬂ‘n‘ 10mi

! FFI AN . R -_ ey - _
- CETICENS ShD DReCTone ' - . IB/TETE-EED-016 150,00
e P . o T T -:"1‘4 R U
NAML MERINO, PATRICIA M o o ’ S [ k P

STREET ADDRESS { 608 20TH PLACE SW

e1v-sT-2p | VERQ BEACH, FL 32962 B L LU AP S S
TiLE D ] o o g '

NAME MERINO, MAXEMO E . .
STREET ADDRESS | 609 20TH PLACE SW ) R A
ony-s1-z2¢ | VERO BEACH, FL 32062 o

TILE o T e 4 :ﬁ:, ?w]]:..\u e : 'g‘-‘g‘
MAME ' s

?::ES:Z?:LSS - ;o DO NOT WRITE . 2"

o IN THIS SPACE

NAME . .
STRLET ADDRESS ; ) . .. s e
CITY-81-2IP o A. : ’ L

e L
NAME 2 b
STAEET ADDRESS

CITY-S1.2IP . TR : Sl E e
PERCAIEL T

TILE ] ] )
NAME . - ' - T LR TS
STREETADDRESS | . - . oo Do C _ ) g‘*s‘l“ G
. - + ! . ‘. < en ko ;( £
- I

CITY-$1-2IP ‘ . . 1. . s

12. | haraby certify that the information supplied with this filin g does not qualify for the exemptions comalned in Chaptar 119, Florica Statutas | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal offact as if made under calh; that | am an officer or diractor
of the corporation or tha receiver or trustee empowerad 10 axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changsd, or on &n att;

achm ith an address, with all other tike srmpowerad
SIGNATURE: g/@kﬁ LANYOVD) ?7{#/ 4G /%rrﬂb ﬂ#%/oé / 7,2)3@(7 7294

SLG'HATUREAND TYPED OR PRINTED NAHE OF SIGN'NG OFFICER DR DIRECTOR Dajrivre Phane




