FILED
2008 PO ANNUAL REPORT " Apr 21,2008 8:00 am

DOCUMENT # P99000025403 ecretary of State
1. Entity Name 04-21-2008 90089 050 ***150.00
PASSANISI LAWN SERVICE INC.
Principal Place of Business Mailing Address .
2477 NW 89 DR APT 305 2477 NW 89 DR APT 305 : _ P
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33085 . S
1 i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address L t

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0933530 Not Applicable
Zip Country Zip Country " ! $8.75 Additional
5. Certificate of Status Desired a Foe Roquired »
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name .
PASSANISI, FREDDY Ronald  Passasisi
2477 NW B8 DR APT 305 Street Adoress (P.O, an\ Number is Not Acceptable)
CORAL SPRINGS, FL 33085 2477 pWw 9 NL APT 309
Cit : Zip Code
'C oRAL SPRWES FL | *5550s

8. The above named entity submits this sfatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, ang accept

the obligations of regjstered a % -~

~
- —— v/
SIGNATURE M G2 cn RONAL_D Pacgeanic PQ&) iDEVY /ll-l ]Og
Sw‘a‘ typed of praved name of regenered agent and tde | apphcabla. (NOTE: Registersd Agent mgnature reqused when runstl!ng) DATE v ¥
FILE NOWI! FEE IS $130.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $330.00 Trust Fung Coniribution. O  Addedtc Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oewete TITLE O change [ Addition
NAME PASSANISI, RONALD NAME
STREET ADORESS | 2477 NW 89 DR APT 305 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33085 CivY-ST-2P
TME 1 oelete TILE O change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADGAESS
CiTY-ST- TP CY-ST-2¢9
e [ pelete me [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADOAESS
CTY-ST-2P CITY-S7-2°P
M O petete THLE [ crange ] Aadition
NAME NAME
STREET ADGRESS STREET ADORESS
CHY-SI.2P CITY-5T-2IP
THE [ petere TLE O change [ Addifion
NAME NAME
STRECT ADORESS STREET ADDRESS
cy-Si-ZP CTY-St-2P
THLE [T oetete TILE O crange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P

12. 1 hereby certify thati the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue ang accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appeats in Biock 10 or Block 11 if
changed, or on an attachment with an addr with all other like empowered.

SIGNATURE: Rovad Prssanis =9§§5\Dtﬂr Vinlog

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Dayume Mhone




