2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 14, 2006 8:00 am

DOCUMENT # P04000106431

1. Entity Name

LEROUX'S LAWN SERVICE PLUS INC.

Principal Place

of Business

1765 SHIRLEY ST.

ORANGE CITY,

FL 32763

Mailing Address

1765 SHIRLEY ST.
ORANGE CITY, FL 32763

JOU14153

2. Principal Place of Business

3. Mailing Address

ecretary of State

04-14-2006 90150 024 ***150.00

AR MMM

Suite, Apl. #, elc. Suite, Apt. #, eic. 04402006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1410392 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Addrass of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
Name

LERCQUX, THOMAS
1765 SHIRLEY ST.
ORANGE CITY, FL 32763

Street Address (P.O. Box Number is Not Acceptabils)

City

FL I Zip Code

8. The above named eniity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the $tata of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and litle it applicable.

(NOTE; Aegistered Agent signature required when reinstating) DATE

FILE NOWH! F
After May 1, 2008 Fed will be $550.00

4S5 $150.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIOILISICHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TmeE PD O Delete WTE [ Change (] Asdition
NAME LERQUX, THOMAS HAME

STREET ADORESS | 1765 SHIRLEY ST. STREE? ADDRESS

CITY-5T-2IP ORANGE CITY, FL 32763 CITY-§3-2IP

TIe O Delete TITLE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P CIY-$1-1P

TITLE [T Delete TME [J Change  {T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-S1-ZiP

TILE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TIILE O Delete TITLE [O) Change  {J Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CIFY-ST-2P CITY-5i-BP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptiens contained in Chapter 139, Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver gf trustes empowered to executa this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

¥, hiloc 56— 25s 1726

changed, or on an attachment wj

SIGNATURE: £

SIGNATURE AND TYPED OR PRINTRD: NAME OF 8iGNj

n address, with all othgmitke empowerad.

OFFICER OR DIRECTOR

Date DBaytima Phona #




