2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 08:00 A!

DOCUMENT # P99000017689

1. Enlity Name

TONY'S LAWN SERVICE, INC.

Secretary of State

Principal Place of Business

2960 LEON RD.
JACKSONVILLE, FL 32248

Mailing Address

2960 LEON RD.
JACKSONVILLE, FL 32246

DO NOT WRITE IN THIS SPACE

050 A0

04052007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3504212 Nat Applicable

5. Cernificate of Status Desired O $8.75 acditional

6. Name and Address of Current Registered Agent

PAREDES, ANTHONY
2960 LEON RD
JACKSONVILLE, FL 32246

Fea Required

8. The above named enuty submits ths statement for the purpose of changing 11s registered office or registered agent, or both, 1 the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnature, 1yped or prmed name of regisiered agent and ile f sppicable.

(NOTE: Regrstéred AQent signaluré required when rénstatng)

9. Electon Campaign Financing

0.00
FILE NOWI!!! FEE IS $15 Trust Fund Conirbuion.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added lo Feas

O TR _
(4¢24/07-E0025-105 150 00

10 OFFICEHS AND DIRECTORS ]

D

PAREDES, ANTHONY
2960 LEON RD.
JACKSONVILLE, FL 32246

e

KAME

STREET ADORESS
Ciy-sr-21

LLLISS

NAME

STREET ADDRESS
Ciy-§I-2P

Tme

NAME

STREET ADDRESS
CITY-ST-2:P

TIILE

NAME

STREET ADDRESS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

L
NAME

STREET ADDAESS
Y- ST-2P

Do’ m‘r WRITE -

12. | nercby certify thal the information supplied wilh this filing does not qualfy for lhe exemptions contained in Cnapler 118, Flonda Statutes. | further cernfy that the mformanon
indicated cn this repart or supplemenial report )s rue and accurate "and that my signaiure shalt have the same legal effect as If made under oath; that | am an officer or dwector
empowered 10 execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver o 1ru
aress, with ail other like empowered.
> NTHoM ¥

changed. or on an attachmgni wih an
SIGNATURE: /’ p Urantlear [AREDET

4119{07 DY 6414395

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR

T Oate Daytrma Phone #




