FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO?OOO‘] 32142 ) (03-10-2008 90061 014 ***150.00

1. Entity Name

SALGUERO LAWN SERVICE, INC

Principat Place of Business Mailing Address B

120 11TH ST, SW 120 11TH ST. SW

NAPLES, FL 34117 NAPLES, FL 34117

S [V 0T AT
Suite, Apt. #, etc. Suite, ApL. 4, elc 02142008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4, FEI Number Applied For

270 7p% 733 Not Applicabla
Zip Country e Counlry 5. Cerliicato of Status Desired ~ [] $8-719 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— - _ - Name

SALGUEROQ, EMILIO
120 11TH ST. SW Sireet Address (P.O. Box Number s Nt Acceptable)

NAPLES, FL 34117

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerac agent, or boih, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registared agent

SIGNATURE
Sigratune, yoed of prnted rame of regisiered agem and e I apphcable. (NOTE: Reqisterad AGENE SgNALUIe MGUIFed when renstang) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TiTE PSVT [ pelete MLE [ change [ Addition
NAME SALGUERGQ, EMILIO NAME
STREET ADDRESS | 120 11TH ST. SW STREET ADDRESS
CIY-ST-721IP NAPLES, FL 34117 CITY-ST- &P
TITLE T pelete THLE [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21? CITy-SY-ZIP
TWLE [ detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
_CY-sTe - e - -R ciy.s1 2 e e -
TIE O pelere 1ITLE [ Change [ Additioa
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TILE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-2iF
TIILE [ Detete TIiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP

12. | hereby certily that the information syBlied with this liing does

indicated on Ihis repor or supplemédpyal

t qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information

and that my signature shall have the sama Jegal effect as if made under oath; that | am an officer or diregtor

&-report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
d.

MER ifc.imc)fﬂcsnon DIRECTOR Date Dayteme Frone #

Sz




