~ =" 2007 FOR PROFIT CORPORATION FILED

’ ANNUAL REPORT _ Mar 30, 2007 8:00 am

DOCUMENT # P06000049070 Secretary Of State
1. Entity Name
MARTINEZ LAWN CARE SERVICES INC 03-30-2007 90132 031 ***150.00
Principal Place of Business Meailing Address
209 SAGRAMENTO STREET 209 SARAMENTD STREET S
VALRICO, FL 33594 VALRICO, FL 33594
T AR B RO R
Suite, Apt. #, ete. Suite, Apt. #, etc. 03032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI ber Applied For
J 7{7_{& ‘)Lé Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired ] gg';fq::::‘;ﬁma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, ISAIAS

209 SACRAMENTO STREET Street Addrass (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am famillar with, and accept
the abligatipgs of reglstare ent.

—
SIGNATURELS M [~ MARTINEZ ISATAS.REG AGENT 3/3/07
gnalunr typed or pimad name of IWWBU}EIJ nd tde il applicabte. {NQTE: Registarea Agont signaturs required whon reingtating) DATE
yan—y
. FILE NOWIII-FCE IS $150.00 8. Brection Cempaign: Financing © $5.00 mey o
After May 1, 2007 Fee will bo $550.00 Trust Fund Conlribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ cChange [ Addition
NAME MARTINEZ, |SAIAS NAME
STREET ADDRESS | 208 SACRAMENTO STREET ADDRESS
CITY-SF-ZIP VALRICO, FL 33594 CITY-ST-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITE 1 pelete TINE [I Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21p CITY-51-2IP
THLE O oelete TITLE O change ] Addition
NAME ; NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TTLE O elete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-29

12. | hereby certity that the information supplied with this fllm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental rapon is true an accurale and that my signature shall have the same legal etfect as if made under oath; thal | am an officer or director
of the corporation of the receiver Of trustee empowered 10 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. of on an atiachment with an adgress, with all oper like empowered.

SIGNATURE: ISAIAS MARTINEZ, PRES 3/3/07 813-662-9792

!IGNATURE AND h’PED CR PRINTED SIGNING OFFICER OR DIRECTOR Date Dayima Phana #




