2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000111671 Apr 14, 2008 08:00 AT
o Ee e Secretary of State
ALONZO LAWN SERVICE, INC.
Fimcipal Place of Business Ma’ling Arddress
2191 22 WAY S.wW. 2191 22 WAY S.W.
2. Prncipat Place of Businzss - No PO. Box # 3. Mahing Adgrass
Suite, Apt #, eic. Suile. Apt. #, gic. 15t MOORE CR2ED34 (10/07)
City & State Cuy & State 4. FEI Number Appiied For
59'361 3636 Not AD_D"CC‘]D!E
I Suny ip ; .
Zn Country P Louniry 5. Certificate of Status Daswed O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registersd Agent I 7. Name and Address of New Registered Agent

Name

LONG, CASSANDRA -
2191 22ND WAY S.W. Sreet Address {P.O Box Mumber is N Azeeplable)
LARGO FL 33774

City FL 2 Code

B. The apove named ertly submits this slatement for tha puroese of changing its registared affice or registered agen:, or £otn, in the State of Flonda, | am famitiar wath, and accept
the cuiigaticns of registered agent.

SIGNATURE (m., D/lfcml./\f‘ LCF\"C‘ //-' /_7’)\ -O ?

E Aol o rirred nara of g fond el AV LLE Foc Pl oAz, \__) INGTE Regni-8C AGOT 18 U lUTe "Suerss v (or it g DATE

9, Elecuon Campagn Financing $5.00 May Be
Trust Fund Contibution. [ Added to Fees

OFFICER‘S AND DlRE’“TOF!S 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O Deete e H!‘IITI‘I!"IFI':{QF 455 ) Change [ Adadion
NAME LONG, CASSANDRA NAME 425 B0 L Oan0? 1 S0 0
STRZF1 ADDRESS | 2191 22ND WAY S.W. STAEF? ADDRESS A oy B TO-007 TS0, 00
CITY-ST-21P LARGQ FL 33774 CITY-57-2IP
TME 2 Doete TRE O3 Grange (7 Angitron
NAME HAME
STREET ADDRFSS STEF™ ADORFSS
SiTY-S51-7IP CITY-SI-21P
JHLL I netete TILE M Change  [T] Addibon
AR - HAME
STREET ADDRESS STACET ADDRESS
CITY-51-21P CITY-5T-21P
TILE 3 peete TILE C) Change [ Addition
HAMS HAME
SIREET ADDRLSS STREET ADDRESS
GITv-si-2e GiTY-57-2IP
TILE [ nesie THLE [FCharge [ Addtion
HAME HEML
SERELT ADDRLSS SIREET ADDRESS
Cmy-s1. g Giry-S1-2Ip
m [ ceiere TMLE [Jchange [ Addivan
NAKE HARIE
STREET ADDRESS STALET ADDRESS
SITY -5 2P CIy-ST-21p

t2. | hereby cerufy that the information supphied wib s filing does net quatfy for the examptions contamed in Seclion 119, Flcrida Staiutes | furtnar cartity that the intormation
indicaied on this report or supplernental repent is true and accurale ana thal my signaiure shall have e same legai efiect as if made under oath; ihat | am an officer or direcior
of the corporaion or tne recever or frustee empowerad 10 execute this report as reguirad by Chapier 607, Forida Swtwes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with ail cther like empowered,

SIGNATURE: Cmmmu\\dm [_ova Lj-12~O") -7 -Sey-H3

SIGNATYURE AND TYPED OR RRINTED NAME DF SIGNING OFFICER DREIRECTOR [ Dayime Frons «




