‘2005 FOR PROFIT CORPORATION
~ _ANNUAL REPORT (AR} | ~ FILED

DOCUMENT # PO8000022648 Apr 06, 2005 08:00 AM
1. Entiy Name , Secretary of State
MATUTE LAWN SERVICE INC
Principal Placa of Business QT - .. 7 Mailing Address " -
16893 76 ROAD NORTH 15893 76 ROAD NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
i S R
Sufte, Apt #, otc. ' T Sie ARl A e 1st MOORE CR2EO034 (10/04)
City & St S eV ¥ T e e Nomber Appled For
. - o R . 65-_0830537 Not Applicable
Zp County ’ ap Country 5. Certificata of Status Desired ] gi';g:&:ﬁiﬁo“al
6. N—a:me and Address of Current Registered Agent . N - 7. Name and Address of New Registered Agent ..
Namea
?45%'3.{[7% E%i%R?\IERTH Street Address (P.C, Box NumEér is Not Acceptable}
LOXAHATCHEE FL 33470 : .
City - ' FL ‘ Zip Co-de

8, The above ramed entity submits this siatemsnt for fie purpose of changing its registered office or registered agent, or both. in the Sfate of Florida. L arn tamiliar with, and ;.ccept
the obligations of registered agent

SIGNATURE A N - e . . _
Sgnatura, typed or prinTid name ¢ tegitarud agent and Lle f appheatie INOTE Ragsierea Agent signais raquied when remnsialig) . DaTe

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

s oo o

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10, e CEEICERS AND DIRECTORS B B ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS N 11
WiLE D O pelete i O Change [ Addition
NAME MATUTE, EZZARD L NAME U{‘BDBBEBBBES
SIHEET ADBRCSS | 15893 76 ROAD NORTH STREE) ADDRESS 04/00/05-80005-005 150,00

| Coy-st-an LOXAHATCHER FL 33470 L __J weseap 7 .
it . 3 pelete i ) Change [ Addition
NAME MAME
SIREEY ADDRESS TTREET ADORESS
Giry- St 2P . . iy S1-4p .
i O petets g O change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CI7y-57-2P o o, st ]
WLk 1 petete e [cnange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty §7-2P o fosiw N
{113 1 pelete NILE : [Mcnange [T Addition
hAME H MAME
SSYRELY ADDRESS STRIET ADDRESS
CITY-§T-2IP o o CIky §1-4¢
HiLE [ Delete et Tohange [ Addition
NAME NAME
SVRELT ADDBESS STRLLY ADDRESS
CiTy. §T-4p L i Ciry-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 1 19.07(3}(i), Flarida Statutes. | further cerbly that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if mads under oath, that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11.f
shanged, ar an an attachment with an address, with all other like empoweted,

SIGNATURE: Z%a& AW% EZZARD [ o fulE  7-20-05 Sy 20255y
SIGNATUHE AND TYPED OR P |NTEDN§ME OF SIGNING OFFICER R D}lﬂ STl A — 7 13 o . yime Phone ¥ -




