FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000142301 02-15-2007 90041 049 ***150.00
1. Entity Name
HIDALGO'S LAWN CARE, INC
Principal Ptace of Business Mailing Adidrass ) q U U 1 7 8 2 4
1775 40TH TERRA SW 1775 40TH TERRA SW
APTB APTB
NAPLES, FL 34116 NAPLES, FL 34116
Suite. Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number h Appliad For
" TNot Applicabie
i Zi b 4
Zip Couatry ® Country S. Cerlificate of Status Desired O $8.75 Additianat
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Addross of New Registerad Agent
Name
RAMIREZ MARTINEZ, JOSEG. _
1775 A0TH TERRA SW b N *
APTB
NAPLES, FL 34116
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
i Signature, typed o pnnted name of registered 2gent and tida d appcabie, {NCTE: Registared Agenl signatu e roguwed whan remstating} DATE
= - FILE NOWIl! FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. | Added to Faes
10. B OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P T [ Delete TMLE [ Change [ Addition
NAME RAMIREZ MARTINEZ, JOSE G NAME
STREET ADDRESS | 1775 40TH TERRA SW SIREET ADDRESS
CiTY-SI-2IP NAPLES, FL 34116 cImy-s1-219
TITLE O oelete TITLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21F
TILE (1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-s1-2p CITY-S1-2IP
WILE O Delete TMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
L O3 Delete TILE [ change  [1] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TnE £3 Detete e i Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S7-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or suppiemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an atlachmenl with an address, with all other like empowerad.
’ *
SIGNATURE: %AMD" /< Cetret s 2-10-07 (2.3‘7)54657-/.%7
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




