[

2012 FOR PROFIT CORPORATION
ANNUAL REPORT L

o

DOCUMENT # P10000000197 Ui -
1. Entity Name
PEREZ LAWNCARE SERVICE, INC. 12 ﬁ’ﬂ’ (R4
Principal Place of Business Maliing Address - "l:i . t:
5203 CAREY ROAD 5203 CAREY ROAD -
TAMPA, FL 33624 US TAMPA, FL 33624  US
P A P g OO

Suite, Apt. #, etc. Suite, Apt. #, ete. 04302012 Chg-P CR2E034 (12/11)

City & State City & State 4. FEI Number Applied For

27-1590127 Not Applicable
Zp Country zp Country 5. Certificate éf Status Desired O %&quﬁl‘:gg"’"a'
6. Name and Address of Current Reglstorad Agent 7. Name and Address of New Registered Agant
Name

PEREZ, ESTEBAN M
5203 CAREY ROAD Streat Address (P.0O.Box Number is Not Acceptable)

TAMPA, FL 33624

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the gbligations of registerad agent.

SIGNATURE
Bignature, Lyped er printed name of reglared agent and tith if sppicabis {NOTE. Regsterec Agent signatura reguired whan reinstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Electlon Campaign Financing $5.00 mayBe
After May 1, 2012 Fee will be $550.00 Trust Fund Centribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P.T [ Detate TMLE [ changa  [[] Addiion
NAME PEREZ, ESTEBAN M NAME } 1 'l (] E = I:__; o = E' 4!:_3
STREET ASDRESS | 5203 CAREY RQAD STREET ADORESS 0SSR P —-01 2 =01 = o i
En el Nl RLEY [ A #5000
CITY=ST-2R TAMPA, FL 33624 CITY- ST 2P
THLE SEC [ pelate TME [J Charge 1] Adattion
NAME PEREZ, ALEIDA NAME
STREETADDRESS | 5203 CAREY ROAD STREET ADDRESS
CITY-§7-2P TAMPA, FL 33625 CITY-5T-2IP
TITLE [ oelets MLE [J changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CiTY=ST-ZP
TIE ] Delete YTILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2ZP
TITLE O petste TITLE [ change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- ZIP CITY-§T-ZP _
TILE [ petete TITE [ cnangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY.$T.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on l%is report or supplemental report is true and accurate and that my signature shai! have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustee empoweraif to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address.withdll other like empowered.

SIGNATURE: _ =16 —13< WAY 18 201

rd
ATURE AND TYPED QR FRINTED N%IGNING OFFICER OR DIRECTOR DATE E-MAIL ADDRESS




