LZUUD FUK FRUN | CURFURKA T ITUN
ANNUAL REPORT FILED

DOCUMENT # H05508 Apr 17, 2006 8:00 am

1. Entity Name
BROOMFIELD LAWN SERVICE, INC. ecretary of State
04-17-2006 90346 048 ***150.00

Principal Place of Business Mailing Address
2662 NW 4TH ST. 8440 N.W. 45TH MANOR
FT. LAUDERDALE, FL 33311 US CORAL SPRINGS, FL 33065 US
s T (AT
256 W 2T* pue,
Suile, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
Cily & Siate City & State 4. FEI Number Applied For
E Ligdarde oo FL 59-2403435 Not Applicable
Zip uniry Zip Country " .75 Additional
.g 23 | / - &‘ 5 ,LC):. 5. Certilicate of Status Desired 0O $Feae Flequirec;tm
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BROOMFIELD, LLOYD
8440 N.W. 45TH MANQR Strest Address (P.O. Box Number is Nal Acceptable)

CORAL SPRINGS, FL 33065

City FL Zip Code

8. The above named entity submits this statement 1or the purpose ol changing its registered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha chligations ol registered agent.

SIGNATURE
Signature, typad of rintiad rarha of registened aGhn and i § sppiceble. (NOTE: Registerec Agent signature required when reinstaiing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TME PD ] Detete TILE [ change [ Addition
NAME BROOMFIELD, BERNARD NAME
STREET ADDRESS | 8440 N.W. 456TH MANOR STREET ADDRESS
cy-sT-aF | CORAL SPRINGS, FL 33065 CITY-ST-7IP
me STD [ pefete T Clchange [ Addition
NAME BROOMFIELD, MOZELL NAME :
STREET ADORESS | 8440 N.W. 45TH MANOR STREET ADDRESS
CAY-S5T-21p CORAL SPRINGS, FL 33065 CY-ST-2IP
THE O tefete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TITLE 1 Getete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-IIP CITY-ST-2IP
TIME O pelete TE [Jchange ] Addition
KAME NAME
STREET ADDAESS SYREET ADDRESS
CRY-ST-2IP CIY-ST-2IP
TMLE 07 elete TME O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CyY-ST-2IP

12 | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and eccurale and that my signature shall have the same lagel effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 H

changed, or on an attachmant with an addrass, with all other ﬁke am; ered.
SIGNATURE: 7s; o/ 400 " .LM e/ o SPIG 28y

ywmomumm: OF SIGNINQ OFFICER OR DIRECTOR Cate Dzytima Phaac §




