: FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000055569 ecretary of State
1. Entity Name 04-24-2006 90448 024 ***150.00
GC LAWNS, INC.
Principal Place of Business Mailing Address
944 CITRUS ROAD 944 CITRUS ROAD VUULJUUJY
VENICE, FL 34293 US VENICE, FL 34203 US
e SEEES U RTAAAC SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
‘ . 85- 4151 % Not Appiicable
Zp Country Ze Country 8§, Certificate of Status Desired J 2: gasq:i::dw
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301 .

City FL | Zip Code

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

SIGNATURE
. Sighatre, typad or printed name of registered agent and title fl appiicabla {NOTE: Ragistersd Agen: sigratura required when ronstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After m, 1, 2008 Feo will be 5550-00 Trust Fund Contribution. O Added to Fees
10 . OFFICERS AND DIRECTORS (18 ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE 40D ] Detete THLE [ Change [ Addition
NAME " ] CLARK, GLENF . NAME
STREET ADDRESS | 844 CITRUS ROAD oo STREET ADDRESS
CITY-ST-2P VENICE, FL 34293 CY-ST-2P
i {1 Dalete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TLE O Delzte TME [ change 7] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS o
CITY-51-20P CITY- ST 2P
TITLE 7 Delata TLE [} Change [T Addition
NAME NAME
STREET ADDRESS STRAEEF ADDRESS
CITY- 5T-2P CITY-57-2P
TILE ] Delete TMLE [ Change  [] Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-ZIP
Tme ) Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-S7-2P CITY-57-2IP

12. | heraby cem that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicatad on |s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 amn an officer or director
of the corporation or the receiver gr trusies empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach an address ith all pther like empowered

SIGNATURE: %z G{en q E C lark. 1-18-06 ( ‘%Dsal w2

mwwmmmwmmm lel'mﬁmol




