2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P97000016799  Apr 23,2005 08:00 AM
1. Entity Name Secretary of State
SCOLA LAWN SERVICE, INC.

Principal Place of Business . ruiaiiing Address

211 M. NEW JERSEY AVE. _ . __.. BENFZIMMERM
TAMPA FL 33602 . 1824 ORIENT ST
TAMPA FL 33607
Suite, Apt i, etc. ” Suite, Apt #, elc . 1st MOORE CR2E034 (10/04)
City & State — City & State 4. FEINumber [ [Aepicd For
N L _ 59-3413631 | |Mot Applicable
Zip Country Zp J Country 5. Certificate of Status Desired O $8.75 Additional
) - _ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent N
MName
ZIMMER, BEN .
1624 W ORIENT ST Strest Address {P.O, Box Number is NatAccept?ble)

TAMPA FL 33607

City N B FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its fegi stered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaftons of registered agent.

SIGNATURE o - =

Sigrature. tyoed of PRt name d ragislesad age;l and tile ;I ;umlwcabb i LNETF.. Regislered Agerl signalute raqeired w';en rel-slnhngil . QATE
T — et
FILE NOW! FEE IS $150.00 9, Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fec‘: Will Be $550.00 Trust Fund Contrioution, [ Added to Fees

Wake Check Payable to Florida Department of State _
10. T OFFICERS AND DIRECTORS N KR ACDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 11
Ii; VPD T Delete e ) o [JcChange  [J Addition
NI SOLA, STEVE ' AL UIA000325355 .
STRECT ADORESS | 211 N NEW JERSEY AVE STREFT ADDRESS 04/ 2305-30014-003 150, i
CIry-§1-2P TAMPA FL 33609 N CHY 51 2F
i 8D 7 Celete i [ Change  [] Addition
NAME SOLA, PAUL R NAMD
STRLET ADDRESS | 211 N. NEW JERSEY AVE ’ STREET ADDRFSS,
CIiY-S7-2iP TAMPA FL 33609 o ) ~ (1Y 57 2IF o
g O pelete T I change [ Addition
HAML NAME
5IRELT ADDRESS SFREET ADDRESS
Gity-§1 2P X} Cily-SI 4F
INE O pelete HiLE [ change [ Additicn
NAME NAME
SIRFET ADDRESS STREE] ADDRFSS
cily ST-2IP o LY. si- P
Mk 3 Delete nue ] Change ] Additicn
NAME HAME
SIRLE T ADORESS STRFEY MO 35
CTY-ST. 2P CITY.SI. AP o )
hitg 3 pelete it O change [ Addilion
NAkE MAME
SIRLET ADDRESS SYREE T ADDRESS
Ciy §I AF ) LUY-S1. AP

12, | heteby certify that the information suppled with this fling does not gualily for the exernplion stated in Section | 19.07(3)0), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if macie under oath, that i am an officer cr director
of the corperation of the recelver or trustee empowerad o executa this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachmegt with an address, with all other like empowerad.

SIGNATURE: STrver Sedsr SHES Bpo-25 §/3 §7 37148

TYPED OR PAINTED NAME COF SIGNING OFFICER OR DIRECTOR tate . Paytme Phone 4 i N




