2006 FOR PROFIT CORPORATION -
‘ ANNUAL REPORT

DOCUMENT # 552146

1. Entity Name
E.V. MASON LAWN SPRAY, INC.

e GTRTE
Principat Place of Business Mailing Address ab Li\r— f,(\,\\f i F‘{.‘G?‘%A

5250 N. HARB BLVD. 5250N HAR LVD. ,;,“_1 ANASSEE.
MELBOURNE FL 32940 L 32940
P v T

|__3819 Riveraide Drive 3819 Riverside Drive
Suite, Apt. #, ete. Suite, Apt. #, etc. 09152006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEF Number Applied For
Melbourne, FL Melbourne, FL 59-1801800 Not Applicable
2:;;’2935 COI\;r'lstr; ;‘;935 COUSgA ’ 5. Certificate of Status Dasired 0o . Eg'gik'gf:‘;uonm
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MASON, EDWARD V SR. Edward V., Mason Sr.
5250 N. HARBOR CITY BLVD. Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32940 3819 Riverside Drive
cay Melbourne FL Zig g%d§5

8. The above named entity submits this staterment for the purpose of changing its registered oflice ar reglslered agent, or both, in the Stata of Florida. | am farniliar with, and accept

the obligations of,
; 9 //5 /Jwé

Signature, lyped or printed name of ragisterad agent and Litla il applicable, (NOTE: Registarad Agent signaturs required whan reinstating) / DATE ¢
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with 5. 607.153(2)(b), F.S., the
Due by September 15, 2006 Trust Fund Centribution. Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TIHLE [ Change [ Adaition
NAME MASON, EDWARD V., SR. NAME e IR NI NN R
STREET ADDRESS | BOEH saREEcrReaiwe, 3819 Riverside Paweer soowess (8,720 ii—F\:“UmIDﬁE-?T——_EEH 19 !F;rll .D o0
CIFY-ST-2F | MIRDOCRERRIE XK Melbourne, FL TY-ST-2P ‘ - AL 3
WL vD 32935 (O oekee TinE (O change [ Addition
NAME MURNIN, EDWARD NAME
STREET ADDRESS | 6233 N. HARBOR CITY BLVD STREET ADDRESS
CiTY-57-21P MELBOURNE, FL 32935 CITY-57-2IP
TILE O Detete TINE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2P
TITLE O betele TLE + [ Change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-58-7iP CITY-SE-2IP
THLE O Delete TITLE O change  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O pelete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-ST-2IP :

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information -
indicated on this report or supplemental repert is trua and accurate and that my signature shall have the samae legal effoct as if mada under oath; that | am an officer or direcior
of 1he corporalion or the receiver or trustee empoweared [0 execule this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an ggdress, with all otth
SIGNATURE: AZ/ % Y15/ 3006

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayome Fhone #

T



