2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # si7s71 - Feb 14, 2005 08:00 AM
1. Enity Name Secretary of State
PRO-TECH LAWN MAINTENANCE, INC,

Principal Place of Business ?Eﬁ Méiling"Address )
6923 SW CINNAMON CT 6923 SW CINNAMON CT
STUART FL 34897 STUART FL 34687
S— ALK AT
Suite, Apt. #, etc. = | sute Apt# et 15t MOORE CR2E034 (10/04)
Ciy & State = - City & State 4. FEI Number Applied For
] _ _ 65-0241214 Not Applicable
Zip Cduntry Zp o Jjount:y 5. Certificate of Staius Desired [} $8.75 Additional
Bl Fer Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

DIMAURO, JOHN
6923 SW CINNAMON CT
STUART FL 34997

Nama

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Cade

8, The above named enlity submits this stalemant for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE = S

Signature, yped of priniad nama o ragistered agent and Iifa f applicable

TRONE Regestared Agert sigriahrs tsauead whor ransiaing)

DATE

" FILE NOW!!! FEE IS $150.0¢
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Fiorida Department of State

$5.00 May Be
Added fo Fees.

9. Election Campaign Finansing
Trust Fund Contribution.  [7)

1% = BFFICERE AND DIRECTORS . ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS M 17
M PD T 7 Detete e ' [Jthange [ Addition
" DIMAURO, JOHN —
STREET ADDRESS | 3143 .E. JEFFERSON ST. STAEE] ADRESS
ony.sTzp {STUART FL - City-S1-2p S Ty
e - T JE LA I8 L A T . -
i Dosee  gome 027 14,/05-8002 1~ 005 B gn DA
STREET ADPRESS SIREETADDRESS
CITY - ST-ZiF ciy-51-1°
TR o B 7 9stsle 4 e Tl change ] Addilion
NAME NewiE
SEREET ADDRESS SIREET ADDRESS
GITY-5T- 2P o H CTvLST-2F
I: ) i [ Delefe me [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
¢Iry-Stzp CITY-§T-2
THLE O Delete T E I change ] Addition
NAME MAME
STREET ADDRESS SIFTETADDRESS
CIIY-ST-21F CiTY -5T-21P
Tme T ) etete Tme ) [ Change ] Addition
NAME NAME
STRIFT AGDRESS SIREFT ADDRESS
LTY-ST-2P . Gi¥-S1-7F

12, | hareby cenig.that the Informatish supplied Wit this fling does not qualify for the ;xempﬁon stated In Section 119,07(3)(0), Florida Stafutes | further certify that the information
i

indicated on

s repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corporafion or the recaiver or trustee empowered ¢ execute this report as reauired by Chapter 607, Flerida Staiutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFF

(% F——

: 20 -65 T2 223051700

R DIRECTQR

Bata Daytime Phono ¥




