. 2006 FOR PROFIT CORPORATION FILED

< > ANNUAL REPORT ‘ May 08, 2006 08:00 A

DOCUMENT # P96000073920

1. Entity Name .

LUIS SALGUES LAWN MAINTENANCE, INC.

Secretary of State

Principal Place of Business Mailing Address
198 WILD PINE ROAD 198 WILD PINE ROAD
WELLINGTON, FL 33414 WELLINGTON, FL 33474

ARG A B A

05042006  No Chg-P CR2E034 (11/05) -

DO NOT WRITE IN THIS SPACE. e AepTeaTor

65-0717548 Nat Applicable

' . $8.75 additional
5. Certficate of Status Desired O Fes Required

6. Name and Addrass of Current Registered Agent

158 WILD PINE ROAD DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

8. The above named gntily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.’

SIGNATURE
Signature, typed or prnted nama of ragistared egent ana s |f applicabie. (NOTE" Ragistarea Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be In accordance with s, 607.193(2)}{b}, F.S., the
Due by ‘September 6, 2006 Trust Fund Contricution. O  Added 1o Fees corporation did not receive the prior notice.
10, i OFFICERS AND DIRECTORS I
TITLE D
NAME SALGUES, LUIS A
STREET ADDRESS | 198 WILD PINE ROAD '
CITY-S7-21P WELLINGTON, FL 33414 Uo0000s636R02
e D 05/20/06-80013-031 150,00
NAME SALGUES, LIAM ' '

STREET ADCAESS | 198 WILD PINE ROAD
CITY-ST-2IP WELLINGTON, FL 33414

TMTLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciy-$1-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-§T-2IP ,

12. | hereby certify that the informafign suglied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplgmenfjl report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corporalion or tneLeceiggr tee empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atta i dress, with all other like ermpowered.

SIGNATURE: » 7 e Solcoes o5sy/o6 é@ 72 -49%

FONAI’UREVND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DPaytme Pnone #




