FILED

2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000135725 03-22-2007 90001 013 ***150.00
1. Entlity Name
CINTRON LAWN MAINTENANCE SERVICES, INC
=Y YW M Aw A A B
Principal Place of Business Mailing Address
11921 PLANTATION ROAD 119271 PLANTATION ROAD ’
FORT MYERS, FL 33912  US FORT MYERS, FL 33912 US
P TS W e SR MO AR
Suite. Apl. #, etc. Suite, Apt. #. eic. 03122007 Chg-P CR2E034 {12/06)
City & Slate Ciiy & State 4. FEl Number Applied For
2o 5? ? é 5 2 é Not Applicable
le, Country 1 Zl_p_uv _ Couniry 5. Cerlificate of Status Desired a ?i'g;ﬁrd:;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name
CINTRON, CARMEN
11921 PLANTATION ROAD Street Address (P.Q. Box Number is Not Acceplabie)
FORT MYERS, FL 33508
City FL | Zip Code

8. The above named entity submits this statsment for the purpose ol changing its registered office or registerad agent, or both, in the State of Flarida. | am femiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nare of reyisierad agent and utle Il applicashe INQTE Regisierad Agenl signature required when reinstatingl DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l Added toFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

ILE PD [ pelete TITLE 3 Ghange  [J Addition
NAME CINTRON, CARMEN NAME

STREETADORESS | 11921 PLANTATION ROAD STREET ADDRESS

Ciry-st-2ip FORT MYERS, FL 33912 CIrY-SI- 2P

TILE O Delete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GilY-ST-2ip ciy-SI- e
STHLE e . oetste HET [ orange [ Andition
NAME NAME

SIREET ADDRESS STREEI ADDHESS

CiFY-ST-2ip ClIv-§1-2P

TLE O velete LE O crange 3 Aedilion
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-21P CiTY-S1-219

TNLE O pelete 1E O Change [ Aadition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-S1-2IP

fITLE (2 pelete s O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUIY-ST-218 Ciry-S1-2p

12. | hereby cerlily that the information suppliad with this liing does not qualify for the exemptions conlained in Chapter 118, Florida Stalutes. | furlher certily that the information
indicated on [his raport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recaiver or trustee empowarad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o Condes 3.04.07 ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daywre Phoae &




