FILED

2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000150509 01-19-2006 90087 001 ***150.00

1. Eniity Name 01-19-2006 90087 002 ***175.00
DANIEL ZOECKLER LAWN CARE INC

Principat Place of Business Mailing Address
301 NAVA O AVE 1515 RIDGEWOOD AVENUE 66000154
ORMOND BEACH, FL 32174 A

HOLLY HILL, FL 32117

!
i
2. Principal Place of Business 3. Mailing Address H““““H Il‘“ ““l m“llm |||

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2EO34 {11/05)
City & State City & State 4, FE| Number Applied For
20-0433445 ot Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired [ fi-;esm':f:;m"a'
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JOE
1515 RIDGEWOOD AVENUE Street Address (P.C. Box Number is Not Acceptable)
A
HOLLY HILL, FL 32117
City FL | Zip Code

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

SIGNATURE
Signature, typad or printed nams of registered agent and title il applcable. (NOTE: Registerad Agent signatura requirad when renstating) DATE
FILE NOW!!! FEE IS $150.00 8 lection Cambaign Fnanding $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TILE [JChange [ Addition
NAME ZOECKLER, DANIEL NAME
STREET ADDRESS | 301 NAVA JO AVENUE STREET ADDRESS
CIry-ST-21P ORMOND BEACH, FL 32174 CITy-ST-2IP
TITLE VP [ Deleta THLE [ Change {7 Addition
NAME CUMMINGS, JOHN NAME
STREET ADORESS | 301 NAVA JO AVENUE STREET ADDRESS
Ciry-53-Zip ORMOND BEACH, FL 32174 & CITY-51-2P
TTLE [ Delere e O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ delete TITLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - S¥-ZiP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TALE O Delete HILE [ Change {3 Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementaf report is true and accurata and that my signature shall have the same legal affect as if made under gath; that | am an officer or director
of the corporation or the receiver or i as required by Chapter 607, Florida Statutes: and thalmy name appears in Block 10 or Black 11 if

changed, or ¢n an attachment witl

SIGNATURE AND TYPED DRAHINTED NAME OF SIGNING OFFICER OR DIRECTOR rd Dare” Daytma Phone ¢

SIGNATURE:




