oo FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000138063 04-27-2007 90227 034 ***150.00

1. Entity Name

A AND S LANDSCAPING AND LAWN MAINT. INC.

Principal Place of Business Mailing Address ‘
2641 RIVERSIDE DR. #3 P.0. BOX 770601 800 4 3 117
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33077-0601
RS TS [ W 0 AP
Suite, Apt. #, etc. Suita, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEJ Number Applied For
7 - 0 ! 70 1 / 7 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ,?g gi Additonal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Nama
JOMINY, AUBREY
2641 RIVERSIDE DR. #3 Street Addrass (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL I Zip Coda

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

SIGNATURE
Sigrature, typed or printed rama of registeres agent and btle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE BD O pelete TME [ Change [ Addition
NAME JOMINY, AUBREY NAME
STREET ADORESS | P.O. BOX 770601 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 330770601 CITY-§T-2IP
TITLE [ Detete TILE V, FRES pe LS I [ Change  BRddition
NAME NAME Sce
STREET ADORESS smeeaooness | Y gy FAvES1s Lot F7
CIrY-S1-2 cITY-g7-2p Coll SPEwES, £ 750 £
TIME 3 pelete TILE [ Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-aiP CITY-85-2P
LE O Detete TMLE O cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TINE O Delete TIILE [ Change (] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-$1-21p CiTY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effaclt as il made under cath; that | am an officer or diractor
of the corporation or the receiver or lrustea empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ailtachment with an address, with all other like empowered.

SIGNATURE: @ UA‘L‘/@U“/ CSeydoef L1477

IGNATURE AND TYPED OR PRINTED NAME OF !%IND OFFICT OR DIfC'I’OR Date Dayume Phone ¢




