2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 23, 2007 8:00 am

DOCUMENT# F97000044239 Secretary of State
1. Enlily Name Kok ok
A TO Z LAWN CARE/LANDSCAPING, INC. 01-23-2007 90040 034 =158.75
Principal Place of Business Mailing Addross
2820 AVENUE OF THE AMERICAS 2820 AVENUE OF THE AMERICAS
ENGLEWOQD FL. 34224 ENGLEWQOD FL 34224
- - RO A AR
2. Principat Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apt. #, ol 15t MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4, FEI Number Applied For
65-0810727 e Nol Applicable
Zip Country Zp Country 5. Cerlificale of Slalus Desired gi'gesql‘::j(;”o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name N
MEGLIO, FRANK Dosrwva M. Meqlio
7480 EBRO ROAD Surcel Adress (.0, Box Number is Nothcceptable)
ENGLEWOOQD FL 34224 - ——
2130 Oyste bael M ive
Cily p— Zip Code
Envefewas FL | %%,

8. The above named enlity submits lhis slatement for the purpose of changing its registered ollice or rc':’gislerod agent, or both, in the Stale of Florida. | am lamiliar with, and 'accepl
the obligations of

SIGNATURE

et o mnled name of registered agent and litle + appleavle,

psiered Agent sipdinda requred wiar reinslaling)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conuribulion.  []  Added to Fees

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RDIRECTQRS IN 11

i PD 7 pelete 1 O] Change [ Addition
A MEGLIO, DONNA M A

st Anss | 2120 OYSTER CREEK DR ST ADINY §4

CHY Si 7P ENGLEWOQOOD FL 34224 Cily §7 AP

] [ Deteie nu O change [ Addiion
NAMI NAM

SIREE T ADDRESS SHRCLADDR S8

cily s AP ciry s1 4P

e [ peleie i [ change [ Addition
NAMI NAMI

SIREL] ADDRESS SIRLET ADDRES$

CINY -1 21 oY s1ap

it 2] Detese it O change 7 Acdilion
NAMI NAMI

STRELTADDRISS SIMLT A S

Y §1 Ap CIY sl A

i 1 Delete n [ change T Addilien
NAME NAMI

SINLTT ANDRESS SINETADI S

LIy $1-Ap iy sl Ap

m [ Delete [ O Change [ Addition
NAME NAME

STRIET ADDRESS SIFIE T ADDH 88

CITY-51- 2P Cly s1ae

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Stalutes. | further cortily Ihal the infermation
indicaled on 1his reporl or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation of the recciver o lrusice empowered lo execule this reporl as required by Chapler 607, Florida Siatules; and that my name appears in Block 10 or Block 11

i changed, or on an alla an address, with all other like empowered.
~ .
Nlea. Sz 07  QU4IYASSY

[Cate Citroe Pricie #

SIGNATURE:

"SIGNATURE AND TYPED OR PRINTEDRAME OF SIGNING OFE]




