2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000001826 Mar 02, 2007 08:00 AM
1. Ently Name e Ll Secretary Of State
A & A COMMERCIAL LAWN CARE, INC.
Principal Piaco ol Business Mailing Address
6555 N.W. 13TH COURT 6555 N.W. 13TH CCURT
A
2. Prncipal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apt. #, elc Suite. Apl #, elc. 15t MOORE CR2E034 (10/08)
City & Slale City & Slate 4. FEI Numbar Appliod For
65-0643918 Not Appticabla
zp County Zm Country 5. Corlificate of Statlus Desired | ?g.gesqlﬁ?:[;tlonal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
- Name
WEISSMAN, HARCLD
1776 PINE ISLAND RD. Street Address {P.0. Box Number 1s Not Acceptablo)
SUITE 118
PLANTATION FL 33322
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changming its rogisierod office or registered agent, or both, in tho Stale of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sgnature, fyped o prived name of regisiered agent and ke - applcable, {NQTE: Regisrared Agentsignature required wnan rginstaing) DATE
: ]
ath FILE NOW!!! FEE L? $1 5_0-00 8. Election Campaign Financing ~ $5.00 mMay Be
er May 1, 2007 Fee Will Be'$550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE D [ petste TILE [Jchange [ Acdilion
NAME FERRANTI, ANTHONY - NAVE
sireE) Apopess | 6555 NOWEST 13TH COURT SIREET ADDFESS LOOONES 2436
orv-si-zp | PLANTATIONFL 33313 auy-s1-2 031 3/07~200R 1 =013 150,100
T D [ Delete I [l Change [ Adaiticn
NAME FERRANTI, DIANE NAME
STREET ADDRESS | 6555 NOWEST 13TH COURT SIREET ADDRESS
ory-st 2 | PLANTATION FL 33313 CY-ST- 2P
TiRE [ Delete T (3 Change [ Addition
NAME NAME }
SIREET ADDRESS SFREET ADDRE S5
CITY-ST- 2t CITY-S1-2IP
e [ elete 1{13 [ change [ Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITy-S1- 219 CIlY-ST-2IP
]t O pelete TITLE ' [ change [ Aadilion
NAME NAMC
SIREET ADDRESS SIREET ADORESS
GiY-S1-2IP CITY-ST-2IP
TILE T Detete TnE (3 change ] Addition
NAME NAME
STREET ADDRESS SIRCIT ADDRESS
CITY-S1-2IP CITY-St-7IP

12. | hereby cerlify thal the infarmation supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is rus and accurale and that my signalure shall have the same tegal effect as if made under cath; that | am an officer or _director
of the corperation or tha receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Sialutes: and that my name appoars in Block 10 or Block 11

if changed. or on an attachment with an.address, with all other like empowered.
SIGNATURE: ﬂ il %\.Jé’ 2-28- 07

SIGMA TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone &




