2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000025403 . - - Apr 09, 2007 08:00 AT
1. Entily Namo S
ecretary of State

PASSANISI LAWN SERVICE INC. l'y
Principal Place of Business ’ Mailing Addross
2477 NW 89 DR APT 305 2477 NW 89 DR APT 305
o AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suilo, Apl. # oic Suite, Apl. #. clc. 1st MOCRE CR2E034 (10/06)

City & Slate Cily & Slale 4. FEI Number ~ Applicd For

65-0933530 Not Applicablo
Zip Country Zip Couniry 5. Certficalo of Slalus Desired O ?g'gfqlﬁféuonal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
PASSANISI, FREDDY
2477 NW 89 DR APT 305 Strael Address (P O Box Number is Nol Acceplable)
CORAL SPRINGS FL 33065

City _ . -FL | Zip Code

8. The abeove named entity submils this statoment for the purpeso of changing its registered oflico or ragistered agent, or both, in the State of Florida. | am (amiliar with, and accepl
tha obligalions of registered ageont

SIGNATURE

Sgnarure, lyped ar prnted hamag of regesieted agent ahd Lig ¢ apphentla {NOTE. Ragistargd Agont signalure reguired whon 1oinsanhg) 1JATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Addedto Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

ikt PD [ Delete nr O change [ Addition
NAME PASSANISI, RONALD N

SICI A ss | 2477 NW 83 DR APT 305 SIRIFT ATERESS Hononnssssn

civ-si-ze | CORAL SPRINGS FL 33065 CIIY- 81 Q4 A7 07-20078~319 150,00

e (7] Delete e [ClcChange  [CJ Addition
NAME NAME

SIRIET ADDRE S SIRICT ADDRESS

CHIY-$1- AP ¢ITY-SI-2P

Ttk [ pelere me [ Change [ Addition
NAME NAI

SINLEADDIT 55 SIREETADDR S$

CHy-si-/00 ClY-51-4p

Hnt I Delele LT [ change [ Addilion
NAMT NAML

SIREL T ADDRESS SIREF] ADDRISS

CIFY - 51- 1P CITY-S1- 2P

T (1 petere e [ charge [ Addition
NAME NAME

SINETADDITSS STACET ADDRESS

CIY-$1-/1F CITY-$1- /1P

TIE O celele TIE [ Change [ Addition
NAMI, NAME

STRS LT ADDRE SS STREET ADDRY S

CINY-S1-11P CilY-SI- 2P

12. | horeby cerlify that the infermation supplied with this filing does nol qualify for the exemplions contained in Section 113, Florida Statuies. | further cortify that the information
indicalod on this report or supplomantal report is true and accurate and Lhat my signalure shall have lhe same logal oflect as 1l made under oath; that | am an officer or diroctor
of the corporaltion or the receiver or trustoe empowered 1o oxecule this report as required by Chapler 807, Florida Slatutes: and Lhat my name appaars in Block 10 or Block 11
il changad, or on an atlachmgnl with an gadress~with all olher like empowered.

SIGNATURE: /w—-, Ronalh DA—SSAN\_'M lpﬂe&be:l—f ‘%[07

5IGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylura Phone #




