FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # S17571 03-13-2006 90051 040 ***150.00

. Entity Name

PRO-TECH LAWN MAINTENANCE, INC.

Principal Place of Business Mailing Address -

6923 SW CINNAMON CT 6923 SW CINNAMON CT '

STUART, FL 34997 STUART, FL 34997

T v O LR IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0241214 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O gggfq l;;d;tional
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIMAURO, JOHN
5923 SW CINNAMON CT Street Address (P.Q. Box Number is Not Acceptable)

STUART, FL 34897

City FL I Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiwre, typed or printed name of registered agent and fite it apohcable, {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing 0 $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Detete Tme O Change [ Addition
HAME DIMAURQ, JOHN . . NAME
smesT s | 3143 S.Eserersanet. £ 2.3 5w () nnoun s
CTY-SF-2P | STUART A Stunut El. 34957 | omrsize
TME ’ L7 Delete TmE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE {1 Delete THLE [ change 7] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TE {0 oelete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE O pelete t: O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-ST-21P GITY-ST-2IP
TALE [0 Deete THLE (] change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-21P CITY-ST. 29

12 | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




