FILED
2007 PO ARNUAL REPORT T Apr 12, 2007 8:00 am

DOCUMENT # P06000131877 ecretary of State

1. Entity Name
VALENCIA LAWN, NURSERY AND HANDYMAN 04-12-2007 90019 019 ***158.75

SERVICES, INC.

Principal Place of Business Mailing Address
3965 RANDELL BLVD 3965 RANDELL BLVD -
NAPLES, FL 34120 NAPLES, FL 34120
N T L O AR AR
3965 Kandall BLVD. | 3965 Handal Blvd
Suite, Apt. #, etc. Suite, Apl #, etc. .
Naplod, . T:(,orldCl nQD - _r:‘OrldO 04082007  ChgP CR2E034 (12/06)
Cily & State t City & State 4. FEt Number Appied For
20 - Sggq (O 16 Not Applicable
5(_‘2 if‘ZO Ecgjgyo BEf 120 ECEHL")YL) 5. Ceriificate of Status Desied T ,fg—g?ql‘:‘r’:d"“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BUGGER, JOHN N
800 FIFTH AVE § STE 207 Streel Address [P.O. Box Number is Not Acceplable}

NAPLES, FL 34102

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1. am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or prmed fame of regatered agent and tde if applicabls (NOTE: Reimiedad Agent sajtatde raguimd whes rewrstatng ) DATE
. FILE NOW™ FEE IS $150.00 9. Fieciion Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS| CHANGES TO OFFIGERS AlyD DIRECTORS IN 11
TLE DPT 1 Detete e DPT \EI Change [ Addition
NAME GARCIA, JOEL RAME Gardo., Joel
SREET apoeEss | 3965 RANDELL BLVD STREET ADORESS | A1 (5 Féqndo.u Qlvd.
OTY-5T-7F | NAPLES.FL 34120 s | e Dlaq) L. 34120
WiLE DVS 7 O Detee e D change [ Attition
NAME GARCIA, JUSTO N NAE Garaa JUQB |\J
STHEET ADDRESS | 3965 RANDELL BLVD SIITTADORESS. | 2] @ 15 Randq,L 6(_\/(1
oW-ST-ZP | NAPLES, FL 34120 CITY-Si-7P MD% F Fi. Laivie}
TTLE [ Delete TmE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2I9 CITY-5T-2P
TILE [ Detete MLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2p Ciry-s7-2P
e O Deete TLE [1change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-S1-2P
e ) Detete TTE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2ip CITy-57-2P

12. | hereby certily that the information supplied with this hhn does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an aowrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receivgr m e empowered o execute this rcpon as required by Chapter 607_Florida Statutes; and thal my.rame appears in Block-10 or-Block 1 1-if
'"7 idress, wrth all other ke empowered

Jod| Garaia of/(o[200} 231-6oV3300

mwmuwmmmmmm Daybrre Phona #

SIGNATURE:




