" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 20, 2006 8:00 am

DOCUMENT # P03000083903

1. Enlity Name

ACE LAWN SERVICE PLUS, INC.

Principal Prace of Business Mailing Address

8001 APACHE TRAIL
SPRING HILL, FL 34606

12670 NEW BRITTANY BLVD, SUITE 101
FT. MYERS, FL 33907

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

DR

Secretary of State

03-20-2006 90001 032 ***150.00

it

(T

01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
34-1984479 Not Applicable
i Ci 1 i t "
zp ouniry de Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD, SUITE 101
FT. MYERS, FL 33907

Street Address {P.O. Box Number is Not Acceptable}

City

FL lT’pCode

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

the obligations of registered agent.

SIGNATURE

Signature, yDed of printed name Gf ragistered agent and nliet applicable

(NQTE. Ragistared Agent signalure reguired whert remstatng ) DATE

“FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE PST O oeete e CJChange  [] Addition
NAME KIGGINS, PETER NAME

STREET ADDRESS | 8001 APACHE TRAIL STREET ADDRESS

CITY-ST-21P SPRING HILL, FL. 34606 CITY-ST-2IP

TILE O pelere TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CirY-S1-ap CITY-81-21P

TMLE O pelete TITLE [ change [ Adgition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P LITY-8T-2IP

me {J pelete TLE DO change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2ZIP

TILE O oelete TITLE Ol thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-S1-2IP

TITLE 7 Detete Ting [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8- 2IP CITY-ST-2IP

12. | hereby certily thai the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
incticated 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

ol the corporation or the receiver Of [/USIEe BMPOW)
changed. or on an attachment with an address

S|GNATURE: SIGNATURE AN?{/

red 1o execule this report as required by Chapter 607, Florida Statutes; ant that my name appears in Block 10 or Block 11 if
h all other like empowered.

e L= 25— 8

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Dényume Phara #




