FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000072898 04-23-2007 90279 011 ***150.00
1. Entity Nama
HERMAN'S LAWN CARE, INC.
Frincipal Place of Businass Mailing Address . 4 U U ? B d b b
13531 COUNTY ROAD .675 13531 COUNTY ROAD 675
PARRISH, FL 34219 PARRISH, FL 34219
S TR RN TR
Suite, Apt. #, efc. Suita, Apl. #, sic. 04122007 Chg-P CR2E034 (12/06)
Cily & State Cily & Siate 4. FEI Number Applied For
65-0777175 Not Applicable
e Counlry Zip Country 5. Certificata of Status Desired a ?i'gesq :;faﬂu"“a'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Naine
HERMINIO, GONZALEZ
13531 COUNTY ROAD 875 Sireet Address (P.Q. Box Number is Not Acceptable)
PARRISH, FL 34219
City FL | Zip Code

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

SIGNATURE
Signatwe, typed or pnntsd name of registered agent and litie if epplcanie. (NOTE: Repisierad Ageni signature required wnen fainsiating} DATE
FILE NOWII! FEE IS $150.00 9. Eloction Campaign F.inancing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE MR 2 oelete ITLE [ change [ Addilion
NAME GONZALEZ, HERMINIO NAME
STREET ADDRESS | 13531 COUNTY ROAD 675 STREET ADDRESS
GITY-$T-ZIP PARRISH, FL 34219 CIFY-S7-21P
TLE O elete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-81-21P
TALE O velate Ime O Change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
GITY-ST-ZIP CHIY-ST-2IP
e O Delste e O Change [ Addilioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TNLE 7 Dalete TmE O Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P
TE 3 Delete L Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify thal Lhe information suppfied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or suppiemenial report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or Girector
of the corporation or the receiver of trustes empowered to exacute this raport as required by Chapter tatutes: and that my name appears in Block 10 or Block 11 it
changed, or on an altachrant with an address, with all ciher like empowered.

“
[14[01.

S I G NATU RE ' SIGNATUAE AND n’p{g\:ﬁ PRINTED NAME CF GNING GFFICER OR DIRESTOR . "Dete

Daytime Phone ¥




