2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P96000001826 Mar 13, 2006 08:00 AM
1. Entity Narme Secretary of State
A & A COMMERCIAL LAWN CARE, iNC.
_?'-:Il;?;r;;a}—;&a;g c?Busmess Wailing Address

6555 N.W. 13TH COQURT 6555 NLW. 13TH COQURT
o R
2. Pancipal Place of Business 8. Mating Addraess

Suite, Apt. , stc. Suite, Apt. #, 8l i 15t MOORE CHZE034 (10/05)

City & Stal City & Slale 4. FE} Numb | Appted Far

i ale i Lmoer 65-0543018 ‘}ﬁo{@pv;ﬁ .
ap Courtry Zp r Couniry 5. Certilicate of Status Desired 3 gg;?qﬁfé}éﬁunal
__ 5. Name and Address of Current Regisiered Agent l 3 _ _____7. Name and Address of New Registerad Agent
Name -
‘;MTEf[g%’??\IAEh{‘S}CQEELSD Street Address (P.0. Box Number is Nol Accepiabile} ’

SUITE 118
PLANTATION FL 33322

J Cuy FL Zip Code

8. The above named eniity submils 1hus statement for the purpose at changing its registared olfice or (egistered agent, or both, In the State of Florida. | am famikar with, and accept
the cobgations ©f registered agent. i . B

SIGNATURE

Signatuie, lyped o provten neare of reproterad agent and LI € apphcalie (NATE Regsiateq Agert signanie rxiuied witen renstatig) DATE

. FILE NOW!! FEE IS $150.00° T
- After May 1, 2006 Fee Will Be $550.00

Make Gheck Payable to Florlda Depanment of Stete

9. Election Campaign Financing  $5.00 may ¢
Trust Fund Centibution. {1 Added to Fees

(0. CFFICERS AND DIBECTORS 11, AODITIONS/GHANGES TG OFFIGERS AND DWREGTORS IN 11
TMe o [ eete TIE Olthange [ A
NAME FERRANTI, ANTHONY HAME LRO0IN4L4404
STRELT ADURLSS | 6555 NOWEST 13TH COURT - STRECT ADDRESS 0As 214 06-301 15-003 150, 00
GilY-§T- 2 PLANTATION FL 33313 CIvY-51-20
e 2 peiels T O Change [ At
HAME HAME
STREET ADDRLSS STRERT ADDRESS
GiY-57-2P CITY-ST- 2
e 3 pevese TILE [ Change T} as
NAME _ MAME
STALEY ADDRLSS STRLET ADDRESS
CITY-S3-21r CIY-ST- 2P
TLE [ Delete it DChange  [JAde
HaML HAME
STHEET ADLRESS STRECT ADDRESS
CA1Y-ST- 2P CIY- 51- 2P
TILE {1 Delete TTLE 3 Change A
RAME Hanet
STRECT ADUR(SS STAEET ADUTESS
GiRes1-2p SHY-51-ak
T 3 petee it [3 Change [ Adite
RAME NAME
STREET AQDAESS STREET ADDRESS
CITY-51-2I CiY-53- 47
12 1 hereby certily 1hat the miormaiion suppled with this filng dees not gqualily for e exemplions cantained n Sactign 119, Flanda Satutes. | further cartfy that the informaton
indicated an (his report or supplamantal repart is true and accurale and thel my signature shall have The same legal effect as i made under oath, that | am an officer or directar
ot the carparation or the receiver ar trustes empowered 1o execule this report as required by Thapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
it ehanged, or on an allachment with 2% addrgss, wilh all other fike empowered.

SIGNATURE: A 7 j A Aoy Fragart : 3b-w b G5YYIu-o2i




