2006 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)  FILED

r .
DOCUMENT # P03000092430 May 01, 2006 08:00 AN
T iy Name Secretary of State
BETTER LAWN CARE AND LANDSCAPE, INC. ry
Frincipat Place of Business Mailing Addre:‘ss
3106 RIVER GROVE DR. 3108 RIVER GROVE DR.

o A VA A
2. Principal Place of Business 3. Malling Adgress
Suite, Apl. #, ete. Suite, Apt. #, ete. 1st MOORE CR2E034 (10;05)
City & Stale City & Stale 4. FEI Numper - | |Appled For
_ 59-2791454 l_ i NEA}JPHC&JZJIB
Zip Counry <ip Cauntry 5. Certificaie of Status Desired 0 geae;esa L,Erdecgtisnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬂegistered Ayent_
Mame
?&Dﬁiﬁéﬁﬁ(\;ﬁy\}? DLRIVE Street Address (P.0. Box Number is Not Accepiabie) T
TAMPA FL 33610
City FL I Zip Code

8. The above named entity submiis this statement for the pwrpase of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations ¢f registered agenl.

SIGNATURE

Signature typed or printed name of regsterad agent and lite f applcable INGTE Regrstered Agers signajure requirca when 1einsaling) RATE

FILE Now!v FEE 15 $15l3,00 I
. After May 1, 2006 Fee Will Be $550. 00 -
Make check Payable to Flur!da nepanmenf Shte

Ad

9. Electior Campaign Financing  $5.00 mMay Be
Trust Fund Contripution. [ Added to Fees

10. OFFICERS AND D!HECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TMLE PTD 1 Detete TiNE [ Change 3 Addition

NAME RANDALL, ARTHUR L NAME

STREET ADDRESS | 3108 RIVERGROVE DRIVE STREET ADDRESS

orv-ST-7P [TAMPA FL 33610 oY-S7-2P

HILE VSTD O patere e [ Change  T7 Adeition

NAVE RANDALL, LINDA Y HAME UORO0A55 35 '

STREEY ADDRESS | 3106 RIVERGROVE DRIVE STAGET ADDRESS D5/ 15/706-80041-019 150,00

oir-si-oF - [TAMPA FL 33610 ) CITY-§7-2iP 7 )

TIE o) 3 Belete M [ Change [ Aduition
T e e R T T T e : o, s — ) b

STREET ADDRESS | 3108 RIVERGROVE DRIVE STRELT ADDRESS b

LIV-ST-ZP I TAMPA FL 33510 Cry-§7-2P

e Dlpeee  § une Tlcnange [ Addilin

NAME NAME

STREET ADDRESS STREEY ADDSESS

CirY-87-21P CITY-5%7-ZiF

T O petete e [l ohangs [ Additien

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2iP LiTY-31-2

TITE 1 pefese ¥ e I Change [ Addilign

NAME NAME

STREET ADONESS STREET ADDRESS

CITY-57-4F LITY-57-21P

12. 1 hereby certify that the information supplied with this filing dees not gualify for the exemplions contgined in Section 118, Florida Statutes | further cerlify that the :nformaklon
mdicated on this report or supplemental report is trug and accurate and that my signature shall have the same Jegal effect as if made under oath, tha | am an officer or director
of the corporahon or the recaiver or fruste ed io execuie this report as required by Chapter 607, Florida Statites; and that my narmga appears in Block 10 or Block 11
if changed, or on an atiac Ith an a it ther like empcwere

SIGNATURE: Mt L. ﬁwé// ﬁ’@s 7V YUl

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Daytme Fhona ¢




