2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000068739 Apr 28,2008 08:00 AM
1. Entity N Secretary of State
ANTHONY MIGNANG LAWN SERVICE & LANDSCAPING,
INC
Principal Place of Business Mailng Addrass
614 INDUSTRIAL AVENUE . 4573 BUCIDA RD
T LBJES)YNTON o Hll”m Hl ‘lm |‘m ||m IIN m“ Illll |“|’ ’lw ‘l“”ml ‘lHll\ “ l“‘
2. Prncipal Place of Business - No P.G. Box # 3. Mailing Address

Suite, Apt #_ etc. Suite, Apt #, elc. tst MOORE CRPEO34 (10/07)

City & State City & Slate 4, FE! Number Applied For

65-0634281 Nat Applicable
ap Couniry Zr Country 5. Certificate of Status Desired O $8.75 Additinnal
Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Reglatered Agent

Name

gﬂl?rfl\?[,)ﬂuos'TAﬁTATﬁg\,}IgNUE Street Address (P O. Box Number is Nat Acceptatila)
BOYNTON BEACH FL 33436

City FL Zipy Code

8. The above namecl entity subrnits this statement ior the purpose of changing s registered office or registered agent, or £oth, in the State of Flonda. | am familigr with, and accept
the obhgations of registered ayent.

SIGNATURE

Fanture, lypod o rarad nan ' ot segnt i ad naect oo tie | anpl catie INOTE Regi'trad Agort wgnolarm “erueren wior rnstasrgs DATE

9. Electon Carnpgign Financing  $5.00 May Be
Trust Fundd Convisution. [ Acded to Fees

SR P B 1 Y

10. OFFICER*é AND DIRECTORS 11, ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11

e P O Deete TITLE 3 Change (] Aadition .
AN MIGNANO, ANTHONY KAME 23

STREET ADDRESS | 4573 BUCIDA ROAD STREET ADORESS ! Se-5 iLIE!] a0t 1=0.00

CITY- §T. 717 BOYNTON BEACH Fl. 33436 CITY - ST-2IP

TRE S [ peete TITLE [C3Change (] Additon
NAME MIGNANC, VINCENZA HAME

STREET ADORESS | 4573 BUCIDA ROAD STRFFT ADDRESS

CHY-31-21P BOYNTON BEACH FL 33436 CITY-81-2IP

TmE O oeiete TITLE [ Change  {JJ Additan
NAME HAME

STREET ARDRESS STREET ADDRESS

CITY-ST1-2P LITY-51-21P

I 1 Deete TITLE [ Change ] Addicn
NAME HAME

STREET ADDRESS STREF] ADDRESS

CITY-ST-29 CIFY-ST-2P

nTE [ Desete L [JChange [ Addition
NAME NAMC

STREET ADDRESS STHEET ADDRAESS

CIFY-§1- 2P CITY-S1-2p

TRE [ peigle TiRLE [ change [ Additon
NAME HEME

STREET ADDRESS STAEET ADDRESS

CHY-ST-2P CITY -ST-21F

12. | hereby cettify that the informatien suoplied with rrm filing doas net guabfy for the examptions corlained in Secher 119, Flerida Statutes | furtner certify that the intormation
indicated on this report or supplerental report is irue and accurale ana that my signature shall have the same le ‘?ai etteci as if made under oath: that | am an officer or director
of the corparation or the recaiver Or trusiee empowered 1o execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 12 or Bloek 11

it changed, or on an attachmient with an address, with ail ather ikt empowared. 4 /V 7‘//0 7/ m 7)\/3‘{0

SIGNATUREX (I heest AL ot ;47 o0&

"GIGNATURE AND TYJED OR FRINTED NAM7PF SIGNING JFFICER OR DIRECTOR [zt Mg Prane




