. FILED
" 2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000010986 02-06-2006 90092 048 ***150.00
1. Entity Name
S & C PROFESSIONAL LAWN CARE, INC.
Principel Place of Business Meiling Address quuyuyoavs:®
441 N HARBOR CITY BLVD A-5 441 N HARBOR CITY BLVD A-5
MELBOURNE, FL 32935 MELBOURNE, FL 32935
e s A

Suite, Apt, #, alc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)

City & Slata City & State 4. FEI Number Applied For

2 f—’ l 9 0 XV\W Not Applicable
Zip Country p Country 5. Carliiicata of Status Desired ~ [J Eg;?q Additonsl
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Registered Agent
—_— Name —_—
KOPP, STEVEN P
441 N HARBOR CITY BLVD A-5 Street Address (P.O. Box Numbar is Not Acceptable)
MELBOURNE, FL 32935
City FL | Zip Code

8. The above named entity submils this statemant for the purpose of changing its registarad office o registered agent, or both, in the State ol Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agen and titls # appicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will-be $550.00 Trust Fund Centribution, D_ Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE D 3 petete TME ) Change [ Addition
NAME KOPP, STEVEN P NAME
STREET ADDAESS | 441 N HARBOR CITY BLVD A-5 STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32935 CITY-ST-29
TLE D ] Delete TLE O change [ Addition
NAME RAMSEY, CHRISTINA A HAME
STREET ADDRESS | 441 N HARBOR CITY BLVD A-5 STREET ADDRESS
CiTy-57-0P MELBOURNE, FL 32835 CITY-S1-2IF
TITLE [ pelete TITLE [ Ghange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-87-2IP
TLE O pesete TILE Ochange [} Addition
NAME NAME
STREET ADDRESS STREET ADUAESS
CITY-ST-P Chiy-51-2P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57. 2P CITY-ST- 2P
TITLE 7 Delete TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADORESS
GiTY-5T-2IP CiTY-8T7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental reporlig true and eccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or uskeeTmpCutd to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfactymenty aMother like empowered.
ﬂ M 9 A?/ ok
Date

SIGNATURE f

ytime Phona #




