FILED
2007 FOR PROFIT CORPORATION Jun 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiENEmEAENT #P06000132045 06-14-2007 90001 026 ***150.00
BRIAN GIRALDO CUSTOM LAWN CARE INC
Principal Place of Business Mailing Address '
4217 SW 15TH AVE 4217 SW 15TH AVE 40 1?‘“1 A
CAPC CORAL, FL 33914 CAPE CORAL, FL 33904 I [ ‘
T eS| A ERRTAPIg
Suite, Apt. #, etc. Suite, Apt. #, etc. 06112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
&7 -078473] Not Applicable
Zip Country Zip Cauntry 5. Cerlificate of Status Desired [ Eg'ggﬁf:;m"a‘
6. Name and Address of Current Registereq Aget]L ____________ 7. Namg and Address of New Registered Agent

Name
GIRALDO, BRIAN
4217 SW 15TH AVE Stireel Address (P.C. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL Zip Code

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

SIGNATURE - :
Signalure, yped o printed name of registued agent und Wle f applicable. (NOTE Rugrateieg Agent sighalule requireda when reinstating} DATE
FILE NOW!l! FEE IS $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 Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME GIRALDO, BRIAN NAME
STHCET ADDRESS | 4217 SW15TH AVE STREET ADDRESS
CIY-ST-2P CAPE CORAL, FL 33914 CITY-51-2IP
TITLE VP 1 Delete TITLE [0 Change (] Adaition
NAME GIRALDQO, CHRISTIAN NAME
SIAEET ADDHESS | 4217 SW 15TH AVE STREET AUDRESS
Chy-§1-2p CAPE CORAL, FL. 33914 CITy-S1-21P
TLE [ petete TITE [ change [ Addition
NAME : HAME
STHEET ADDRESS STREET ADDRESS
CITY-51-4p CITY-57-21P
TITLE ] Delete TITLE [[) Change 7] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 20 CY-ST-21P
Tme [ Detete me O Change [ Addition
FAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P ’ CITY-51-7IP
TITLE O Delete TILE [O change  {7] Addition
NAME NAME
STHEET ADDRESS |, SREET ADDRESS
Uy -S1. 0P CITY-ST-7IP

12, | hereby certily that the informalion supphinod with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
ndicaléd on tns report or supplemaental report is Lrue and accurate and that my signature shall have the same legal offect as if made under oath, that | am an atficer or director
of the corporation or the receiver or truslee cmpowered (o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachm ith an adgjross, with alt other lke empo
¥

VGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Dayume Phors #

SIGNATURE: *




