2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 12,2006 8:00 am

DOCUMENT # P05000006436
i ecretary of State
SADLER LAWN CARE SERVICE, INC. 04-12-2006 90081 029 ***150.00
Principal Place of Business Mailing Address
1006 CONCORD BAINBRIDGE ROAD 1006 CONCORD BAINBRIDGE ROAD v -
HAVANA, FL 32333 HAVANA, FL 32333
S g OO OO TR EN
Sulte. Apt ¥, etc. Sulle. Apt. #. e 02232006  Chg-P CR2E034 (11/05)
City & State City & Siate 4, FEI Number Applied For
Z2o- 2147942 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi';:] L';'i‘:’:di“"”a'
€. Name and Address of Currant Registered Agent 7. “ame znd Addrass of New Registered Agent
Narme
SADLER, TED
1006 CONCORD BAINBRIDGE ROAD Street Address (P.0. Box Number is Not Acceptable)
- HAVANA, FL 32333
City FL Zip Code

8. The above naméd-entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of tegistered agent.
AL

SIGNATURE

Signuu,us;'ryped or prinled nama of registered agent and vtle if appicable. {NOTE: Aegistared Agani signature required whan remsiating) DATE
FILE NO::-]“ FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
) e
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) 3 Delete TITLE [ change [ Addition
NAME SADLER, TED NAME
STREET ADDAESS | 1006 CONCORD BAINBRIDGE ROAD STREET ADDRESS
CITY-ST- 2P HAVANA, FL 32333 CITY-ST-2IP
TITLE v 1 Delete TITLE [ Change  [J Addition
NAME SADLER, MARCUS T NAME
SIREET ADDRESS | 1006 CONCORD BAINBRIDGE ROAD STREET ADDRESS
CITY-S1-2P HAVANA, FL 32333 CITY-8T-21P
TITLE [ betee e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-SI-7P CHTY-ST-2IP
TITLE [ Detete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TmE 3 pelese TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-4IP CITY-81-ZIP
TITLE O Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated 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 cr director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: e o 7l Sadler £55-535. 5248

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone ¥




