2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000002583 Mar 04, 2005 08:00 AM
1. Entity Name Secretary of State
A PLUS LAWN SERVICE, INC.
Princlpal Place of Bu'siness E i Jﬁaiﬁng Ad‘dress -
1490 NE 108 ST ’ 1490 NE 108 ST
MIAMI FL 33161 MIAMI FL 33151
i S g — WEE ARk
- S . -
Suite. At #, etc. Suite, Apt. # etc. 1st MOORE CR2E034 (10/04)
Cily & State EUA— CyeoEe 4. FEI Number Appied For
e o . ) . . 65'_0_804592 Not Applicable
Zp Country ' Zip Couniry 5. Certificate of Status Desired I ?ess'gei Lﬁ?e‘ﬂ“"“a’]
6. Name and_@?jréés of Current Registerad Agent . 7 7. Name and Address of New .Flejistered Agent
Name
?‘%%TN[E)CQ%QLS#S A Strget Address (P.C. Box Number is Not Aﬁceptable) -
MtAMI FL 33161
City — FL Zip Céde

8. The above named entity submits this statement for the purposé of changing its rééistered office or registered agent, ér both, in the State of Florida, | am familiar with, and acc?e{at
the obiigations of ragistered agent.

SIGNATURE B e . B )
Segratuie, vped of prnted name o regimiated agent and tie ¥ apphicabi INOTEL Regstered Agen! signatule raquied whan raifrstaing} B DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Gheck Payabie to Florida Depariment of State |

9. Eiection Campaign Financing  $5.00 mMay Be
Trust Fund Contribution.  [T]  Added to Fees

10, , e FFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIEECTORS IN 11
T PVID o 1 palete Tty [} Change [ Addition
NAME MART, DOUGLAS A H NAME

STREET ADDRESS | 1490 NE 108 8T B STREET ADORESS

oW Si-2if MIAMI FL 33181 ) o B LA

HIE sD 0 Detetes ik UNON00RE0824 ) Change [ Addition
i HART, SANDRA L (3<04/05~80026-013 150,50

STRLET ADDRESS | 1490 NE 108 ST _ SIRFFT ADDAESS ’ - 150,

one-size | MIAMLFL 33161 ) . WY st 4P

me Cloeete - § mut 3 change ~ [ Addition
NAME NAME

SIRLET ADORESS STALET ADDRESS

Giry-S7-2P o ) _ _ ) IuitRAR Y )

i [ tetete i [J Change  J Addition
NAME NAME

SIRELT ADDRESS J SIREET ABDRESS

iy Si-4p . stz

THILE I7] Dalete 1L [ Change {1 Addition
NAME # NAME

STREET ADDRESS SIREET ARDRESS

CInY. ST- 2P A _ . N oursear ) o

e [T Delele 1 TitE [dchange (O Addition
NAME PAME

SIB{LT ADDRESS STHTET ATDRESS

CTy-$t-2Ip _ 3 CITY-§1- 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3)(1, Florida Statutes. | further certily that the information
indicated on this report of supplemanial reportis ue and accurate and that my signature shall have the same legal eftect as it made under oath; thati am an officer or directar
of the corporation or 1he receivar or trusiee empowered 1o execute this report as required by Chapter €07, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empawered.

SIGNATURE: __ & oxpleg, Ped  Devslss Hos 3-2 05 156-202-177Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Jdnle-- . Cayimme Prons #




