2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000107525 Apr 23,2007 08:00 Al
1. Enty Namo Secretary of State
GENE'S LAWN SERVICE, INC.
Principal Place of Business Mailing Addrass
1371 SCOTTSDALE ROAD W 1371 SCOTTSDALE ROAD W
AT RNl
2. Principal Place of Busingss - No P.O. Box # 3. Maiiing Addross .
Suile, Apt. #. otc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/06)
City & Slate Cily & Stale 4. FEI Number Applied For
65-0884366 Nol Applicable
Zip Country Zip Couniry 5. Cerlilicalc of Status Dosired O ?i.gfq;;j:dnional
&. Name and Address of Current Registered Agent 7. Name and Address ot New Registerod Agent
Name
AVILA, IRAIDA . . — -
1371 SCOTTSDALE ROAD W Sireel Address (P.O. Box Numbor is Not Accoptable)
WEST PALM BEACH FL 33417
City FL l Zip Code

8. The abovo named entilty submils Lhis statemenl for the purpose of changing its registored office or ragistered agent, or bolh, in the Slate of Florida. | am familiar wilth, and accept
the obhgations of regisiered agent.

SIGNATURE e e et
Signature, typed or printad name o regisrad agant ang [lie ~ apphcable (NOTE: Regstarad Agant s.gnature requred when reinstaing ) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 May Ba
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. [ Added to Fees

Make Check Payable to Florida Department of State . _
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIIE e O Defete me [ change [ Adaition
NAME AVILA, JUANR NAME OO0 727434
sIRETADDREss | 1371 SCOTTSDALE ROAD W STREET ADDRESS G5/04/07-30047-016 150,00
CITY-51- 7P WEST PALM BEACH FL 33417 CITY-S1-{IP
T D [ peiere TIE [ change [ Addilion
NAME AVILA, [RAIDA NAME
sireer apoeess | 1371 SCOTTSDALE ROAD W SIREET ADDRESS
CIrY-ST-2IP WEST PALM BEACH FL 33417 CITY-ST-2IP
LE [ pelete e O change [ Addilion
NAME 4 nanc
STRLET ADDRESS STREET ADDRESS
ciy ST.2p fmmm e e e e e - R 1 i VPO P P SO U U SO PR .
nmr 1 Delele TIILF [ Change [ Addilion
NAME NAME
STRFET ADDRESS SFREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
ik [ patete e [ cnange  [J Additon
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CIry-St-2IP
L O pelele e [J Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby corlify that the information suppliod with this filing does nol qualify for the oxemptions containad in Section 119, Florida Statules | further cortify that tho information
indicated on this report or supplemental repor is rue and aceurale and thal my signalure shall have tho same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the rocower or lrustee empowered 1o axecute this roport as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11
if changad, or on an atlachment an acddress, with all other like empowered.

SIGNATURE: ___¢ P AL @J’J&/o’l Se1-459-04%0(

EIQWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phona 4




