FILED
ANNUAL REPORT

2008 FOR PROFIT CORPORATION S(S:p 09, 2008 8:00 am
€

cretary of State
PgSNEJmQAENT # P07000050232 09-09-2008 90001 005 ***150.00
DIANELYS HOUSE & GARDEN SERVICE INC
Principal Place of Business Mailing Address
6003 MYER ST 6003 MYER ST
TAMPA, FL 33634 TAMPA, FL 33634 .
i L L e DML LR M EACHIGRERI
RS5/3 0 )ildeyr pue . 251 % Loty Mdey-Aya .
Suite. Apt. #, elc. Suite, Apt. #, etc. 09022008 Chg-P CR2E034 (12/06)
City & Stat City & State 4. FE! Number _{Applied For
Tquﬁ;‘-)e, AL B4R, FE 20-895/1? 5’ Not Applicable
Zi% 3 é /(_/ Country E‘J' IA Zipa; @ ,,_’[ Country E‘L{ /A . 5. Cenlificate of Status Desired [} geae;esqmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name . , 0
BLANCO, ANIBAL A i bal B{‘_“"
6003 MYER ST Street Address (P.C. Box Number is Not Acceptabie)
T FL 33834 T
AR 2515 @ ldey Bve
W TRarH . _FL[®%%*3360y

8. 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. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
. Slgnature, typed or printed name ol registerad agent and Ttk il apphcable. (NOTE: Registered Agont signatiure required whan reingiaring) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [}  AddedtoFees corporation did not receive the prior notice.,
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ‘gnebte THLE Y ﬂ Change  [C] Addition
NAVE BLANCO, ANIBAL NE Antbal Blanco
STREET ADDRESS | 6003 MYER ST STREETADDRESS | 35 12> W) W't \dey <,
cr-st2 | TAMPA, FL 33634 avsiw | Tpueh , FL 336ry
TMLE 1 Delete TME [ change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-S1-21P CITY-$T. 7P
TILE [ Delete Tme [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-81- 21
TLE [ Deete TME (I Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pekete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIE O pekete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. I hereby certify that the information supplied with this fiting does nat qualify for the exemptions contained in Chapter 119, Flarida Slatutes. ! further cerfify that the information
indicated on this report or supplemental report is true and accurate 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 trusteepmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen!t with an, rSss. with all other like empowered.

SIGNATURE: u o‘?/oq/&ﬁg (c;qag22 - 303&

BIGNATLRE lﬁnfrwen GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




