2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am

DOCUMENT # P05000031935 Secretary of State
1. Entity Name
FABULOUS LAWN CARE INC. 05-03-2006 90226 030 ***158.75
Principal Place of Businass Mailing Address
34330 LAKELAND AVE. 34330 LAKELAND AVE.
LEESBURG, FL 34788 LEESBURG, FL 34788
R v 0O
Suite, Apl. #, elc. Suite, AplL. #, eic. 04302008 Chg-P CR2E034 (11/05)
Cily & State City & Siate 4, FEI Number Appked For
;Z 0 ;2 l'/ 7/0 /0 Not Applicable
Zip Counlry ap Country §. Certificate of Status Desired ﬁ ?gagesq Lﬁ:ﬁ:‘;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BERDING, WILLIAM
34330 LAKELAND AVE. Street Address (P.O. Box Number is Not Acceptabie)

LEESBURG, FL 34788

City FL I Zip Code

8. The above namead 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. E

SIGNATURE. }
Signature. typed o printed name of reg agent and itte § (NOTE: Registerer] Agent signature required when reinstating) DATE
FILE NOWITT FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Od Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PID 1 petete TILE [JCrange [ Addition
NAME BERDING, WILLIAM NAME
STREEFADDRESS | 34330 LAKELAND AVE. STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34788 CITY-ST-2P
TME vT [J pelete TITLE [ change [ Addition
NAME BERDING, WILLIAM NAME
STREET ADDRESS | 34330 LAKELAND AVE. SIREET ADDAESS
CiTY-ST-2P LEESBURG, FL 34788 CITY-57-2IP
TIMLE s {J Delete TITE [] change [ Addilion
NAME BERDING, WILLIAM NAME
STREET ADDRESS | 34330 LAKELAND AVE. STREET ADORESS
CITY-ST-21P LEESBURG, FL. 34788 CITY-SI-aF
TLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIY-ST-7IP CITY-SE-2IP
TITLE [ Delete FITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CiTY-SI-2IP
TITLE O delete TILE JcChange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-ZP

12. 1 ﬁéreby cerlify that the infermation subplied with thig liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addgess, with all olher like empowered.
SIGNATURE: %’75—0{ 39x4-55/-0527
o Daytsme Phone §

SIGNATURE AND TYPED OR PRINTED NAME OF ‘OR DIRECTOR




