2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000095843 Mar 24, 2008 08:00 A
1. Enlity Name S
ecretary of State
I. AVALOS PLANTS & LANDSCAPING, INC. l'y
Frincipal Place of Businass Mailing Actciress
10433 STRINGFELLOW RD 4229 SW 14 PLACE
ST JAMES CITY FL 33956 CAPE CORAL FL 33914
2, Principal Place of Businass - No P.QY. Box # 3. Mailing Addrass
Suite, Aplt # e, Suite. Apt #, glc. 15t MOORE CR2E034 (10/07)
*City & State City & State 4. FEI Number Applied For
20-5248706 Not Applicable
Zip Couniry Zp Country 5. Certficate of Status Desired O §g‘g;lﬁ?:gﬁ°"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:‘X;QLS\% ;?INP"\LA(-?ICOE Street Address (P.0. Box Number is Nat Accepiatieg)
CAPE CORAL FL 33914
City FL Ziy Code

8. The above named antily submits this statement for tha purpose of changing ds regisiared office or registerad agent, or coth, in the State of Flonda. | am famitiar with, and accept
the obligations of reyistered agent. '

SIGNATURE

SN [nrd, Ty PO O Pl nanie M oy Nethd et avi 118 | arpleasin POTE Resigionad Agurt Bgrrtaer rpguiesd wag sametild g DATE

2 FILE: NOW 111~ FEE; IS:$150.00-
7 May 1, 2008 Fee Wlll Be'$550,00°
! Make Check Payable !o Florida Deparlment of Stat

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFIC‘EHS AND DaRF(‘TOHS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TmE [ Change [ Adcition
NRME AVALOS, IGNACIO MAME

SIRZET ADDRESS | 4228 SW 14 PLACE STREET ADDRESS OO0 Ta1S

CITY-S1-21P CAPE CORAL FL 33314 CiTY-ST-7p T W T T T S e K= SR

TILE VP O vewete TTLE T l:l Chwae I:[ Addition
NAKE AVALOS, MARTHA HEBAE

STREET ADDRFSS | 4229 SW 14 PLACE STRFET ADGRFSS

CIFY-31-21P CAPE CORAL FL 33914 CiTy-S1-21P

nmLE O taste niLE Ol change [ Addition
BAAS a—m - . - N Faddal

STREET ADORESS STREET ADORESS

CITY-ST-2P firy- ST 21P

Hit T Deete TIILE . [7] Change [T Acdilion
NAME NAMI

STRELT ADDRESS . STHLET ADDRESS

CInY-ST-21P Iy -51-2P

NLE 3 peiete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-S1-71F CIFY-§1- 4IP

TITLE [J oeele Lk [ Change [T Adition
MNANE HaME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CTY SI 2w

12. | hareby certity 1hat the informaticn supplied with this filing does not gualify for the exemetions contained in Section 119, Florida Staiutes | further certily that the intormation
indicated on this report of supplerrental repan is true and accurate ana that my signature shall have the same legal ettect as If made under oath; that | am an oficer or drector
of the corporation or the receiver or trustee ampowerad to execute this report as required by Chapier 807, Florida Stdtures and that my name appears in Block 10 or Block 11
if changed, or on an atlachment wilh an address, with all clher hke empowered.

SIGNATURE:

PED OR PRINTED NAME OF SIGN

'OFFICER OR DIRECTOR Dayiaia Fione #




