2008 FOR PROFIT CORPORATION

FILED

Mar 13, 2008 8:00 am
Secretary of State

14

01-31-2008 90027 010 ***150.00

ANNUAL REPORT . ,

DOCUMENT # P06000142301

1. Entity Neme
HIDALGO‘S LAWN CARE, INC

Principal Place of Business Mailing Address
1775 40TH TERRA 5W 1775 40TH TERRA SW
APT B APTB

NAPLES, FL 34116

NAPLES, FL 34116

66003708

(A EGHRR IHIIIIIIIHIIIIIIHIII

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suile, Apt. ¥, 6tc. 01162008 Chg-P CR2E034 (12/06)
City & Siowe Ciy & State 4 Fro - . T Sofied For
.s, ’06 2qu5 | |Mot Applicable
Zip Coutry Zp Country ; ; $8.75 Additional
8. Certilicats of Stotus Desired a Foe Required
8. Name and A of Current Registersd Agent 7. Mame and Addrans of New Reghstered Agent ~ B
Name

RAMIREZ MARTINEZ, JOSE G
1775 40TH TERRA SW

APTB

NAPLES, FL 34116

Strget Address {P.O. Box Number is Nol Acceptabile)

Chy

N

8. The zbove named sntity submits this slalemant for he purposa ol chenging Its regisiered ollica of registersd agent, or both, in the State of Aorida. | am lamiliar with, and accept

tho obligations of rogisiered apent.

SIGNATURE

SOredse, youd o prirssd name OF regrtared sgent sndd K o sopicacie.

(NOSE: Rugraterad AQEnt 110nansrs reguand when somatasng}

FILE NOWII! FEE I3 $150.00
after May 4, 2008 Foe will be $550.00

9. Election Campaign Financing
Trugl Fund Coniribution.

$5.00 may Be
O  Added 1o Fees

——

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IE P [ Desete IMLE Clcmnge [ Aootion

HAME RAMIREZ MARTINEZ, JOSE G NAME

STaest aporEss | 1775 40TH TERRA SW SIREE) ADDRESS

CITY-51-0F NAPLES, FL M116 Cimy -S1-2¢

e O belete 3 O Crange ] Acision

L 3 NAME

STREET ADDFESS STREET ADDYSS

oy 5).ap iy Si-au

me T} Delete Hne O Ctange ] Addition

HAME NAME

STREEF ADORESS SIREE] ADDRESS

CRY-5I. P CifY-51-2¢ B

it [ Detete e O Crange ] Addition

NAME HAME

simeELApoRess | e e = SIREET ADDRESS

cY-s1-ap o S1-27

e T Dolete M COchange [ Adition

RAME HAME

STREET ADDRESS STREET ADDRESS.

CIY-81.21P Ciry-St-ap

Iy O Desete WILE [Jcuange [ Adstion

A NAME

STREET ADDRESS STREET ADDRESS

ory-51-pp CnyY-Si-op

12. | haraby cariify that the information supplied with this I;d:ng dowus not quality lor the exemptions contained in Chapter 119, Florida Statules, | tunher cerlily that the inlormation
indicated on this report o suppiemental repon is lrus accurale end that my sigrieiure shall hava the satne legal altect a3 if mace under oath; thai | am an olficer or director

of the corporation or the receiver of lrusiea empowered to exacina 1his repon as required by Chapier 607, Florida Statutes: and that ary nama appears in Block 10 or Block | § if

changed, or on an atlachmen! with &n eddrass. with el other ke smpowered,

SIGNATURE: J22¢ Gabine Ra 22/77229

SIGHATURE AND TYPED OR PRINTED HAME OF BIGNING OFMCER O DIRECTOR

fefof e

A s

R e ot R e

P+ T T TR T T



