' F
2006 FOR PROFIT CORPORATION | -
ANNUAL REPORT (AR) | FILED
DOCUMENT # 650213 Apr 21, 2006 08:00 AM
1. Enity Narve ecretary of State

BETTER LAWNS, INC.

Principat Place ¢f Business _ Mailing Address

P QBOX 8775 PO BOX 8775
2. Principal Prace of Business 3. Maning Adaress [ '

T Cuy s Smte City & State TV V4] FE Number S ! [ Apptied For
., - T = JE— o — — ____L_ - 59-2309999 . B N()l_{ﬁppg At
s Country 2P Country 8. Certificate of Staus Ocsired O $8.75 Acoiionai

- ) . Fee Required
& Nomeand Address of Currert Reglstered Agen!__ _t_ ... T Nameand Address of New Regislered Agent
Mame j | .

SINGLETON, STEVEN - L b o .
f Street Add) 1.0 Box Numberis Not Acceptable)
2305 NE 50 8T. ree {ress ox Numiberli :

LIGHTHOUSE POINT FL 33064 e .

——CTJ—'*F T I - FL[ Zip Code
8. The above named entily submits this statement far the purpose of changing its registered alfice ar rdgisterad agent, or bath| In the ST&Ete of Plodda. 1 am tamiiac with, and acges.
thg abkgaans af registered agent. '

v
SIGNATURLC l
Cigitahdts bt of DIUSE haTe 9 i lered Agent aha W & apencat e {ROTE" Higfystered Sget s Feey

d whem LA ! . TATE

FILE NOW!IL FEE 1S $150.00
After May 1, 2006 Fee Wil Be $650.00 .
Make Check Payable to Florida Department of State

|
g. Fieckon Campaign Financing $5.00 may &=
I Trust Fund Contriputien. [ Added to Fess

b
]
E
|
0. . Crrcersanpomectors - f | ADDIIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11
Tt PO [ Dnisie {114 ) ! 3 cChange  [J Al
wwe SINGLETON, STEVEN - ' . f
STHLET ADDRENS | 2308 NE 50 ST. . STAFET ADDRESS [ UU QBS?‘:ED_JFU
| fhws-P O IUGHTHOUSEPOINTFRL weesER b o ﬁSz’Glg’%h:Sﬂﬁ;’azﬂlé a8
I sTD {7 pelete L i ' Clchange  [JAam
HMC SINGLETON, ANGELA HAE !
STREET ADDICSS | 2308 NE 50 ST. STREET ADDRESS | !
GR-SEFAP | LIGHTROUSE POINT FL Gilt-SF- 2P f
i 71 Deeve _ v | . o [ Charge [ Ascian,
NdE AN |
STHLLT ALUKESS STHLLT SOURLSS
EifY-al- ZIP CHly- St- 2 [
IiLE ] Detete THLE | [
N NANE {
STREET ADDRESS STRECT ADDRESS
Gre-3T-20 Y51 7P
TIE 1 Detete 1L { Cichange  JASS0L
NAME NAME ;
SIFECT AODRESS STREET ABDAESS t
CiTY- ST 21 Y-S5 2P i
WILE [ Detete WILE [3Chage 7 Adrin
NAME HANE
SIREEF ADDRESS STREET ADDRESS
CITY-S1- 1P CiTY-St-2p r ]

12. 1 hereby certdy that the information supplied with this filing doss not quaily for the exemplions cobtained in Section 119, Florida Statutes. § furiher cestify that the information
indicatad an ttus report of supplamental aport g (rue and accurate and thal my signature shali have the same legal effect Bs if made undei cath; that { am an officer or director
ot the cargoration ar tha racewer ar frusige empowerad 10 executs this report as fequired by Chapter 607, Florida Statuies; and that my nama eppears in Block 10 or Block 11
i chadiged, or on an attachiinent with an adgresgl with all ather kke empaowared. :

SIGNATURE: ﬁgvm_éj&ngﬁ oy difiadoe Qsy-ua-aig

M A T AT TN (V3 DN TE 1 5 AR o A TS Pl T (B A P P e P 3




