2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000121237 Apr 07,2008 08:00 A
1. Enity Name L Secretary of State
OCOTLAN'S LAWN SERVICE INC. w e

Principal Place of Business Mailing Address

2073 SE. PARKWOOD CIRCLE 2073 S.E. PARKWOOD CIRCLE

PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952

A O

04032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FooieaFa

86-1175130 Not Applicable
' $8.75 aaditional
5. Certificate of Status Desired O Fee Required

8. Namse and Address of Current Registered Agent

2073 5.E. PARKWOOD GIRCLE DO NOT WRITE
PORT ST. LUCIE, FL 34852 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent, ’

SIGNATURE
Sigraturs. typad or printad neme of regstered sgont anc Lie i npphcable {NQTE: Registarad Agen! sipnature reguired when reinetatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution, ] Added to Fess
10. . QOFFICERS AND DHRECTORS l
ILE D
NAME MEDINA, JOSE

STREET ADDRESS | 2073 S.E. PARKWOOD CIRCLE
CITY-ST-2P PORT ST. LUCIE, FL. 34852

i 04/18/D8-20050-003 150,00
STAEET ADDRESS

CiTy-ST-21p

THLE

NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GIfy-S51-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
Ciry-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemenial repont is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or directer
of the corporation or the receiver of trustee empowerad to execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi ess, with all other fike empowgred.

SIGNATURE: ____ e Yleding L1/3}055’ , @'R) SU-Mr

TUREXND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =] Cayirme Phone #




