FILED

2008 FOR PROFIT CORPORATION .
r~ ANNUAL REPORT Aélg 25t 20081'88‘?(1 am
DOCUMENT #S17571 ccretary of state
1. Entity Name 08-25-2008 90001 027 ***550.00
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
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I "H‘l!l [|| Illﬂ m Ilm m ﬂll |M| |’|]l I[IH |1I|l 'Ilﬂ I[IIl“I Il III]
Suite, Apt. #, etc. Suite, Apt. #, elc. 07022008 Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0241214 Not Applicable
Zip Country Zp Country 5. Certificate of Statws Desired [ ?:;Equ‘fé""’"a’
6. Name and Addruss of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIMAURQO, JOHN

6923 SW CINNAMON CT Street Address {P.O. Box Number is Not Acceptable)

STUART, FL 34997

City FL I Zip Code

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

SIGNATURE

Signaturs, typed or prntac name of ragisterad agent and tta #f apphcable. {NGTE: Hegestorad Agent signatirs roquired whon ranstating) QATE

FILE NOWY! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

pi,e by September 12, 2008 Trust Fund Contribution. 0  Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . |PD 0 vetete TMLE Ochange [ Addition
RAME - DIMAURO, JOHN NAME
STREET ADDRESS | 6923 SW CINNAMON CT STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 LITY-ST-ZiP
e ‘%fj'uk WL{ {0 detete TnE Clchange [ Addiion
NAME U NAME
STREET ADDRESS %/ ! % ot . | e onmess
CITY-ST-2P Y- 57-2tP
Tme [ Delere TE ClChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Zi CAY-ST-2IP
THLE ] Delele TME [CJchange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CIY-ST-2IP
TRLE O pelate TLE [] Change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CiTY-ST-2P
THLE . O Detete 113 CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CNY-5T-ap CITY-51-P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further cerlify that the information
indicated on report or supplemental report is rue 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 or the receiver or trustee empowered 10 execute this repott as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: _(JONN_ A | DN\M @ﬂr\@@ww E?JD? zzzaorua

mmmmm“wmmm Daytime Mone




