2007 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT Jan 17,2007 08:00 AM,

DOCUMENT # P98000015676

1. Entity Name

V. GONZALEZ LAWN SERVICE, INC.

Secretary of State

Principal Place of Business Mailing Address
3637 S.E. 2ND (T, 3637 S.E. 2ND CT.
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33425

AERVARGIRAIMIRRAE R

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = AopTe For

£65-0849085 Not Applicable
 Cor | . $8.75 additional
5, Cenificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

637 SE NDCT. | | DO NOT WRITE
BOYNTON BEACH, FL 33435 IN THIS SPACE

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

the obligations of regisierad agent. UDﬂﬂUi |r| ﬁ"b'-i

SONATURE D1/T7/07-B0070-008 150,00
Signpiute, TYDEO O Prinled NArme of (QISIBHEC AQEN! AN I I kOp!CADIE {NOTE: Registerad Agant S alure requesd whan reinsising) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 .Trust Fund Contribution. [0  Addedio Fees
10. . OFFICERS AND DIRECTORS I
TITLE PT
NAME GONZALEZ, ISABEL

STREET ADDRESS | 3637 S.E. 2ND CT.
CIY-ST-7IP BOYNTCN BEACH, FL. 33435

TITLE VPS

NAME GONZALEZ, VIRGILIO

STREET ADDRESS | 3637 S.E. 2ND CT.

CITY- §T-21P BOYNTON BEACH, FL 33435

TMLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-51-20P

TME

NAME

STREET ADDAESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapier 119, Flonda Statutes. t further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sams legal efiect as if made under cath; that | am an officer or director
of the corporation of the receiver or truslee empowered 1o execule this report &s required by Chapier 607. Florida Siawutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth empowered.
SIGNATURE: /Q,J e ﬁ | IZ/OD (5>13L L3

SIGNATURE AND TYPED DR mev NAME @mcmna QFFICER OR DIRECTOR




