FILED
2008 FOR PROFIT CORPORATION | Mar 14, 2008 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # P06000124753 (3-14-2008 90040 028 ***150.00

1. Entity Name

A C LAWN SERVICES, INC

Principal Place of Business Mailing Address Q“ U q JORv
10658 5TH AVENUE 10658 5TH AVENUE T
OCOEE. FL 34761 OCOEE, FL 34761

— | R

03032008 No Chg-P CR2E0D34 (11/05)

DO NOT WRITEIN THIS SPACE s

20-5637319 Not Applicable
’ . ‘ : " ; $8.75 Addiional
§ L o U, o 5. Cantificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent T e e - .:a...,g-«.—-....ww_-_ B T e

.t

CISNEROS, ALFONSO s &Q e ::-‘4 e ’~ e j";-;,i _
10658 5TH AVENUE - "DONOT-WRITE "~
OCOEE. Pl 34761 IN THIS SPACE

Em ,

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

SIGNATURE

Sipnalure, typad or printed name of reglsiared agenl and tilke il applicabla. (NOTE: Registered Agent signature reguired when rginglating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS [ I T il ¥
TILE P T . I
HAME CISNEROS, ALFONSO . ! R et
STREET ADDRESS | 10658 S5TH AVENUE ‘ , T R
ory-ST-ZP | OCOEE, FL 34761 _ ! :
TLE S5 ) ’ i ;
NAME CISNEROS, ALFONSO I e - o
STREET ADDRESS | 10858 5TH AVENUE . o A Sy
GITY-ST-ZIP OCOEE, FL 34761 L S : B e
TLE . h T .
NAME - :

s DO NOT WRITE

NAME
STREET ADORESS ' . N e
CITY-ST-2IP : . to o

TIFLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE int
HAME '
STREET ADDAESS : .
Cry-st-2ip B ; ’ T S N TN P ol I 4 1.,: i St

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an adgeess, with all other like empowered.

SIGNATURE: i~ al>/x

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




