: , FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 08:00 AM
ANNUAL REPORT 3 ~ Secretary of State
DOCUMENT # P04000066521 g

1. Entity Name
BROTHERS 2 LAWNCARE, INC.

Principal Place of Business Mailing Address
T747 VENETIAN ST 7741 VENETIAN 5T
MIRAMAR, FL 33023 MIRAMAR, FL 33023

ISR A

04082006 Mo Chg-P CR2ED32 [1105)

DO NOT WRITE IN THIS SPACE A T

90-0161064 ¢t o Appiticatig

O 58.75 Additianal

5. Canificate ol Status Desired Fab Requirad

B €. Mame and Address of Currant Registered Agant I

ELLIS, KENNETH DO N(jT WRITE

7741 VENETIAN ST

MIRAMAR, FL 33023 ) IN THIS SPACE

8. Tna ahove named entity submils this statement fo7 the purpese of changing itg registered offics of registered agent, or both. in the State of Flarida, { am familiar with, and accept
the obligations of registared agenl. 1

SIENATURE .
Signature. Typed or printed namit of egialgrad wgent and ite X enoficatle, NOTE. Plogisterad Agent signalure requirad whn reina(asg) : DATE
8. Etection Campalgn Financiog $5.00 Moy Be !
AﬂerF %Eyﬁ?%‘éﬁFE;‘:ﬁ%‘gf ‘gggo_aa Trust Fund Contribution. O  AddedioFees :
R I :
10. OFFIGERS ANO OIRECTORS I
TME DP8T
KAME ELLIS, KENNETH

STREETADOAESS | 7741 VENETIAN ST
GiTY- 812 MIRAMAR, FL 33023

o " 00000S061 20

s oS 04,27 /05 30003-014 150.00
CITY- 8T-2iF

TIFLE
RAME

o | DO NOT WRITE
~IN THIS SPACE

NAME

STRECY ADDRESS
SiTy -87-71P
THE

NAME

STAEET ADOIESS
L_Cﬂ\’ -§T-IP
TITLE

MAME

SIRECT ADORESS
CITY-ST-2F

12. | hersby certily that iha (nformation supplied with this fing does nat qualify for the exemptions contained in Chagler 118, Fladda Statutes, 1 furiher cenify thal the infermaran
indicated on this repont er supplemantal repont is trus and accurale and hal wy signatura shail have (he same fagal eflect as if made undar catty that t am an oifices or direcior
ol the corporaticn or the recelver or Tusics empawered Lo axecute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 1@ ar Block 114
changed. of on an attactvnent with an addiess, with all other fike ami;owered.

. ) i .
SIGNATURE: - | Ly éﬂ; ' 67 4

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phom @




