2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # P93000019928 Secretary of State
1. Entily Name
03-30-2006 90034 005 ***150.00
FLEMING LAWN SERVICES, INC.
Frincipal Place of Business Maiting Address
674 APACHE CIRCLE 874 APACHE CIRCLE
s T HII“I" “I mll H“i Ilm II”l I|H‘||’|H‘|‘”|“| N Hm ml“l “ \ll\
2. Principal Place of Business 3. Mailing Address
Suite, Apl #, elc. Suile, Apt. # eic. 1st MOORE CR2ZEQ34 (10/05)
Cily & Slate City & State 4. FEI Number Applied For
59-3171887 Mot Applicable
B Country Zip Couniry 5. Certilicaie of Status Desired J $8.75 Additionzl
Fee Required
6. Name and Address of Curreni Registered Agent . 7. Name and Address of New Registered Agent

Natne

E%Ehﬂy&&g%?RECLE Street Address (P.O. Box Number is Not Acceptable)

DELTONA FL 32725

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Srgnalure. typed ar prated narme of reqgisiered ageni and lille  applcatie [(NOTE- Reg:staiod Agert signature fequirgd when 1einstaling) DATE

FILE NOW!! FEE'IS $150.00 ..
- After May 1, 2006 Fee Will Be $550.00 -
_Make Check Payableto Florida Department of.State -

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

10. - OFEICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D % 3 oelete TILE Ol change [ Addition
NAME FLEMING, BRUCE D NAME

STREET ADDRESS {674 APACHE CIR | STREET ADDRESS

CIIY-ST-2P  |DELTONA FL s CITY-ST-7IP

TITEE VD [ Delete TITLE [(JChange [ Addition
NAME FLEMING, DCREEN K NAME

STREET ADDRESS {674 APACHE CIR STREET ADDRESS

ony-s1-2F | DELTONA FL CITY-ST-ZIP

intl ST 5 Geee M D Change [ Avdingn
NAME FLEMING, JOSHUA J NAME

STREET ADDRESS [574 APACHE CIR STREET ADDRESS

Cv-51-7F - |DELTONA FL CITY-SI-2P

TITLE O Detete TITLE [Jchange [ Additien
HAME MNAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP ITY-51- 29

L O petele TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-7IP CITY-ST1- 2P

ILE [2 pelete TILE {7 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-7IP

12. | hereby certify thal the information supplied with ihis filing does nol quality for the exemptions contained in Section 119, Florida Statules. | further certify thal the informanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that ! am an officer or director
of the corporation or the receiver or lustee empowered to execule this repoerl as required by Chapter 607, Floida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:@'\%N\E@MN}W) barean Flumino\ '3—33-0(0 386 "7%9-1204

SIGNATURE AND TYPED OR PHI.N'lfD MAME OF SIGNING OFFICER OR DIRECTOR -t Oate Daytime Phone #




