2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # P97000044239 Secretary of State
1. Entity Name
Y 02-20-2006 90046 030 ***158.75
A TO Z LAWN CARE/LANDSCAPING, INC.
Principal Place of Busingss Mailing Address
2820 AVENUE OF THE AMERICAS 2820 AVENUE OF THE AMERICAS .
ENGLEWOOQOD FL 34224 ENGLEWOQOD FL 34224
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
65-0810727 yd Not Applicatye
i Country Zp Country 5. Certificate of Status Desired Ei'gfql';?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e —— oy e =Name - = = - SRR
Sireel Address (P.O. Box Number is Not Acceplable)
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signaure. typed or proled nami of ree

Ipied agenit and Glle iF applicatila (NOTE: Regislered Agent signatces required when roinsiabng) DATE

- OW i FEE 1S $150,00;
After May:1,2006 Fee Will B $550
ake Check Payable t6 Florida Departmen

R R

9. Flection Campaign Financing $5.00 may Be
Trust Fund Conrribution. (] Added to Fees

-

10. CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE > [ petste e Mnge [ Addition

AAME MEGLIO, FRANK NAME 7?7 éj/,‘o , F~IPRNIC

STREET ARDACSS | 7480 EBRO ROAD SIS | ¢ Do oysrelaeef Arive

CIY-si-2P  |ENGLEWOQD FL 34224 CITY-S1-21p et Aol an D =l Ze Bl -

e D [ Defete TILE . ) i Bhange [ Addilion

Al MEGLIO, DONNA M e Meglie , Aonna

STREET ADDRESS | 7480 EBRO ROAD sweeracoaess [/ 2n Oy svéea €t eef( ()J\ fve

oov-$1-2P  |ENGLEWOOD FL 34224 CITY-ST- 2P N S Cron s, [l Svaae

ILE 7 —— 1 Delere TILE - ’ T 1 Change  [[] Addition
e T “HaME '

STREET ADORESS STRLET ADDHESS

C1Y-ST-2IP CITY-51-21p

TILE 3 Detete TITLE [Jchange [ Addition

NAME NAME

STAEET ADDRESS STRECT ADDRESS

CHTY-ST- 2P CHTY-§7- 2P

TILE 7 pelete TnE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CIY-5T-2P

it ] Detete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZIP CITY-§T-2P

12. | hereby certity that the information supplied with this {ling does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee erghowered to exg p this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed. oron a ,hm_ent with arg addrfss Awith all ot
L M%L‘o R€0C A 429057

Daie Daytime Phone #

SIGNATURE

\ _BéNaTURE AND TYPED G TEDHE Rl

Y




