2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V46416

1. Entty Name
HERNANDEZ & SONS LAWN SERVICE INC. - .

Apr 17,2008 08:00 Al
Secretary of State

Principal Place of Business

156 NE 3RD ST
BELLE GLADE, FL 33430

Mailing Address

156 NE 3RD ST
BELLE GLADE, FL 33430

T LT e s L e PR

DO NOT WRITE IN THIS SPACE

L

04112008 No Chg-P CR2E034 (11/05)
4. FE| Number Appliad For
59-2751716 Not Applicable

g  $8.75 addiional

5, Certificate of $tatus Desired Fee Roquired

6. Name and Address of Current Registered Agent . i

HERNANDEZ, ORESTES L
156 NE 3RD ST
BELLE GLADE, FL 33430

.. ode .

 DONOTWRITE .
“INTHIS SPACE =~

. . . . . ‘ .
% - ' e - sl . - - P
N v o

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

the obligations of registered agent,

SIGNATURE

Signatura, typed or printad name of registerea agent and title i applicadie.

{NOTE. Registered Agent sipnatues recuired when reinstating) DATE

9. Election Campaign Financing

FILE NOWII! N
owilt FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be ¥ iyl T
Aidod to Fape 00 En=E08

10. CFFICERS AND DIRECTORS [

TITLE PD

NAME HERNANDEZ, ORESTES L
STREET ADDRESS | 156 NE 3RD ST

CITY-§T-21 BELLE GLADE, FL.

TITLE vD

NAME HERNANDEZ, ENEIDA G
STREET ADDRESS | 156 NE 3RD ST

CITY-ST-2P BELLE GLADE, FL

TITLE C—

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2Ip

e

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2F

— e ————— —— fo—

TR IO ) v

IN THIS SPACE .

F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

address, with all other like empowered.

s e 112 Jo s

ATU ANDW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




