2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000133789

1. Entity Neme
2 BROTHERS LAWNS, INC.

FILED

May 04, 2006 8:00 am

Secretary of State

05-04-2006 90193 043 ***150.00

Principal Place of Business Mailing Address
11042 LIGHTWOOD ST ' 11042 LIGHTWOOD ST T
SPRING HILL, FL 34608 SPRING HILL, FL 34608 IR
P R 0 N D

Suite, Apt. #, etc, Suite, Apt, #, etc, 04052006 Chg-P CR2E034 (11/05)

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

' 3%~ 5 13823 % Not Applicabla
Zip Country Zip Country - . $8.75 acditional
8. Certificats of Status Desired O Foa Required na
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Narme

NESSLER, PAUL H JR.
10002 CORTEZ BLVD
SPRING HILL, FL 34613

Sireat Address (P.O. Box Number is Not Acceptable)

City

Fqu 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 obiigations of registared agent.

SIGNATURE
Signature, Typed or printad nirme of registered agent and tile # spplicable {NOTE: Rogistored Agent signature requived when renstating) DATE
FILE NOWIlI FEE IS $150.00 8.:Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
‘t
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE O change [ Andition
NAME WORCESTYER, STEPHEN D i NAME
STREET ADDRESS 11042 LIGHTWOOD ST STREET ADDRESS
CHTY-ST1-2IP SPRING HILL, FL 34608 ; CIty-ST-2IP
THLE v} 1 Deleta TME [JCrangs [ Aadition
NAME WORCESTER, JOSEPH M RAME
STREET ADORESS | 11042 LIGHTWOOD ST STREET ADDRESS
CITY-55-2P SPRING HILL, FL 34808 CITY-51-2IP
T ] Dele TNE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIFY-ST-2P CITY-ST-2P
TIE [ eiete THLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1- 1P CITY-ST-21P
TITLE {J pelete TIMLE [ Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE ] beleta TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

1Z | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemsental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustée empowsred to axecute this reporl as required by Chapter 607, Florida Staiutes; and that my narme appears in Block 10 or

changed, or on an attachment with an address, with all other like empower

SIGNATURE:

Ej,k 11if

f2hee (39 A0

s



