FILED

2007 FOR PROFIT CORPORATION Jun 28, 2007 8:00 am
ANNUAL REPORT Secretary of State

S 06-28-2007 90001 037 ***150.00
DOCUMENT # PO6000089195 (ERen
1. Entity Name :
PAUL'S LAWN CARE, INC.
e 1A

Principal Placea of Business Mailing Address 2“8 q
5321 BROWARD ST. 5321 BROWARD ST. 40 l?.
NAPLES, FL 34113 NAPLES, FL 34113 :
T R O |3 e LRI T

Suite, Apl. #, etc. Suite, Apt. #, etc. 06112007 Chg-P CR2EC34 (12/06)

City & Stale Cily & State 4. FE| Numbar Applied For

- 20-497483 8 Noi Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gg"‘:?égﬁonal
6. Name and Address of Current Registered Agent 7. Name and Adc of New Reg ed Agent
Name
MARTINEZ, SAMUEL CRESENCIQ MARTINEZ
5321 BROWARD ST. Street Address (P.O. Box Number is Not Accepiable)
NAPLES, FL 34113 5321 BROWARD ST
City ) Zip Code
NAPLES FL | 34113

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga. | am familiar with, and accept
the obtgations of registered agent.

SIGNATURE @‘% Wz—“ &/ efe?

Signalure, lyped or ponied naine of registered agWe it apphcabie (NOTE Registered Agent signaiure required wnen remnstaing) DATE
t
FILE NOWIIYFEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
MLE D O nelete TITLE Change [ Addition
NAME MARTINEZ, SAMUEL NAME MARTINEZ, CRESENCIOQ
STREET ADDRESS | 5321 BROWARD ST. STREET ADDRESS
CITY-§T-2IP NAPLES, FL 34113 CiTYy-1-2P
TLE O delere TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7 Detete TILE 3 Change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-5T-2P
TITLE O petete TILE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2P CiT¥-ST-21P
TILE O velete HiE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CllY-SI-21p
TITLE O Detete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-ZIP CIY SI-4P

12. | hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exacule this reporl as required by Chapter 6807, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all alther like empowered.
- ¢ foais f o7 ’ . _
SIGNATURE: é% (et (#39) 2e5-0 29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @FFICER DR DIRECTOR Dae Dayume Phone »




