2005 FOR PROFIT CORPORATIO

DOCUMENT # $20611

1. Entity Name

MIGNANC LAWN CARE AND LANDSCAPING, INC.

ANNUAL REPORT (AR) . .

Principal Place of Business
221 SE 12TH AVENUE

STE 200 -
BgYNTON BEACH FL 33435

Majling Address
221 8E 12TH AVENUE
00

STE 2
. B(S)YNTON BEACH FL 33435
_ - T

2. Principal Place of Business _

3. Mailing Addrass

FILED
Apr 02, 2005 08:00 AM
Secretary of State

T

Suite, Apt. #, efc. Suite, Apl. #, etc. 15t MOORE CR2ED24 (10”;04)
City & State o City & State 4. FEi Number Applied For
o ] 65-0235233 Not Applicable
Zip Country ap Courary 5. Certificate of Status Desired d $8'75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
o 1 Name - )
gdzl?rgAEr\#gzr&OAs\EEPHUE Street Address (P.O Box Number is Not Acceptable)
BOYNTCON BCH FL. 33435
City FL | Zip Code

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

the obligations of registerad agent. _

SIGNATURE

Sanalute, typad of printed name of 1egistelad agent and tille f appicable

[NCETiEi Rugstered Agent signature laqunr'ed whyn rinslating; DATE

Make Check Payable to Flarida Department of State

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Bo $550.00

9. Flection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ~ OFFICERS AND DIRECTORS 1. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

I PTD i 1 Delete nmr [ Change ] Addition
NAME MIGNANO, JOSEPH NAME

SIRECT ADDRESS | 221 SE 12TH AVENUE STE 200 : STRELT AUDRESS UOOonn2ed523

aiy-si-2P  |BOYNTON BCH FL 33435 _ GV 2 0402/05-80007-017 150,00

T O Delete TME [J change [ Addition
NAME NAKE

STREET ADBRESS STREET ADDRESS

CITY-ST-71P CHY-SI- 4P

e [ Delete e Clchange [ Addition
HAME HAME e
SIREET ADDRESS SiReET ALORFSE

GiY-Si-JIp CITyY-SI- #F

flILe O Delete f e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADORESS

CITY-ST-2P CITv-SE-4F

T O Delets L [ change [ Addition
NAME RAME

STREET ADDRESS SIREET ADORESS

GITY-ST-2IP Ciy-51-2p

TITLE O Delete TLE [Jchange  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiiY.SI- 2P I CITY- ST 2P

12, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(D, Florida Statutes. 1 further certify tat the infarmation
incicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal ffact as if made under cath, that | am an officer or director
of the corporation or the recelver or rustes empowarad to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmgnt with an adgress, yith

SIGNATURE:

other like empowsgfed.

SIGNATURE l{n meﬂw‘n PRINTED NAME OF su‘wfs QFFICER OR DIRECTGR




