2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P03000155448

1. Entity Nama

Secretary of State

(05-03-2006 90226 038 ***150.00

STEVEN ROBISON LAWN MAINTENANCE, INC.

Principal Place of Business

526 BIRCH COURT
APOPKA, FL 32712

Mailing Address

526 BIRCH COURT
APOPKA, FL 3212

A0 DKL

2. Principal Place of Business 3. Mailing Address .
41256 Wilkins 2d. {125 ilkins 2d.
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 04202008 Chg-P CR2E034 (11/05)
ity & State City & State 4, FE! Number Applied For
Sonlka F Booplka , F— 20-0497434 Not Appiicable
Zip ¢! Country Zp 17 " country . . $8.75 Adaitional
3;7 l g_ (/{5 A j; 7 ( 9_ 5 }C} 5. Cenrtificate of Status Desired O Foo Required na
8. Name and Address cf Current Reglstared Agent T. Name and Address of New Reglstersd Agant
o _ Name
HAYES, RICHARD F
115 WEST GORE STREET Street Address {P.O. Box Numbar is Not Acceptable)
ORLANDO, FL, FL 32806
City FL l Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familigr with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registensd agent and Eie it sppecable, (MNOTE; Ragisensd AQeat EDNaTune requsltd when rsnstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, Added o Fees
10, OFFICERS AND DIRECTORS n, ADDTIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
nME PV O Detete ™me PV ven M- Zobisen DA crange (7 Aiton
e ROBISON, STEVEN M NANE Ste o
STREET ADDRESS | 526 BIRCH COURT smeoess |15 (WilkinS 2 -
omv-s1-2p | APOPKA, FL 32712 oS 1A S ka L FL. B2 -
TME S 7 petete TME PN * - ‘a’ 2.3[9 S o wctranm [ Addition
NAME ROBISON, JULIE A NANE Fulie A
STHEET ADDRESS | 526 BIRCH COURT smeenommess | 3.6 Wi Lleins
CITY-ST-2IP APOPKA, FL 32712 CITY-ST-2P Noopla Fe. 257719
T O] Dekete THLE A i Clchangs [ Adaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
orestae | _ CITY-$7-2P
TME O Detete TLE O ctenge [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CIT-ST-7P oiTy-51-2P
TITLE [ Detete THLE [TJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2p
TME 3 Daketo TME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADOPESS
CTY-ST-2P CTY-51-2P

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this repor as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: WAE | ’7/.%“0 Ole ¢o7-8Y0-%t /]

ITURE AND TYPED OR PRINTED NAME OF OFFICER Duytirre Phors #




