._2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # PO8000055476

1. batity Narna

EXPRESS LAWN SERVICE, INC.

Apr 05, 2006 08:00 AM
Secretary of State

Principal Place ol Busingss Maiting Address
1868 CARLTON DRIVE 1866 CARLTON ORIVE
CLEARWATER FL 33759 CLEARWATER FL 33758

VR

2. Principal Place of Business

& CAv 1o VDx-

Suite. Apl. #, alc.

3. Mahing Address

[8Le Ca e Dr. Cloa Fla |

Suite, Apt. 4, ele.

1st MOORE CR2ED34 (10/05)

[ [apphos For
| {niot Appieat

7 $B.75 sdditionat
Fee Required

VALZ, JOSEPH F

710 94TH AVENUE N

SUITE 302

SAINT PETERSBURG FL 33702

_Euy & Stale ity & State 4. FEI Number
Clen FiAa Clewav - T 1 ) 50-3518070
Zip S ze eC)m_miry §. Cerlilicata of Status Destred
33059 Ll 1 EnitAad _
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Strast Address (P.O. Bax Number is Nat Acesplabla)

Cay

FLT 2ip Code

the gbrrgations ai regisiered agent. -

SIGNATURE

8. The auove named enhty subniits thes Statement tor the purpose of changing its reqistered office ar registecad agent. ar bath, in the State of Flodida. | am familiar with, and accept

Srgmiure ypen of prnica neme of regrsiercd Agent ant 1sls 1 apphcatle

OTE. SEg sheren Agem SOPRIWE FRQuIEd wWhel Jemnsalng) DATE

© FILE NOWS! FEE IS $160.00
. Atter May 1, 2006 Fee Will Be $550,00 "~
Make Check Payable to Florida Department of State

. Election Campaign Financing  %5.00 may Be
Trust Fund Contribution. [ Added ta Fees

. ADDIMONS/CHANGES TG GFFICERS ANU DIRECTORS IN 11

T Additian

COlornge T Addiion

{1 Change G m-idih:en

O3 Crange  [J Addition

CJ Addtion

T Dther O Additon

KN CFFICERS AND DIRECTORS 11.
I PT O peete TEE {1 Change
NAME SOLIS, VICTOR MAME
STREET ADBRESS | 1805 CARLTON DR STREET ACORLSS
City-S1-2ip CLEARWATER FL 33759 _ Y -ST-71P
TIRE 3 Deiele L
HAME HAME Uo0000492571
STREET ADDRESS STREET ABURLSS 04/13/06-530064-001 150.00
LAY -$3-2P CITY-51- 2P
R 3 talets TtieE
MAL NABAT
STRELY AGDRESS STRLLF ADURESS
CITY-ST-1p iy -S1-2P

L. . - |
TNE {3 Detete L
MAKE an:

STREET ADORCSS SERECT ADDRESS

CiNY-5T-2P oHY-5T-20

e | T oetess e (7 Charge
NAME NAME

STREET AGURESS SEREET ATIRESS

GiTY-S1-P Loy -51- 2P

TITeE 3 Delete ki

NAME MAME

STRECS ADUIRLSS STREE ADDRESS

CITY-5T-2P GiTY-ST- 2P

ab the corporalion ar he (ecgiver or trugles em
if changed, or on an attachmen] wilh an ad

SIGNATUREL 2, ¢

T2. [ hereby cerfily that the mformation supplied wilh [his filing does nol qualily for ihe exemptions contained in Section 119, Florida Statules. 1 further bermy thal the information
indicatad on this repart ar supplemental raport is frue and accurate and thal my signature shall have the same legas effect as if made under oath; that | am an officer o direcior
rad to gxecuta this repont as raquired by Chapier 837, Flarida Statules; and thal my name appears in Block 10 ar Black 11

ssowln all olher ke empowered.

Vo:d:?—@?ﬂa- Sa(_ e§ -

¥“+-Roo 6 -

SIGNATURE AND TYPED OR PAINTED HAKE OF SIGHTNG OFFICER OR DIRECTOR

Dat Tyt Mg &



