2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED 7
DOCUMENT # H12631 - Apr 20,2006 08:00 AN

1. Entity Nal
LAWN CARE UNLIMITED, ING. Secretary of State

Principal Place of Business Mailing Address
875 NW. 13TH STREET P.D, BOX 272848
#318 BOCA RATON, FL 33427

BOCARATON, fL 33486 US

EAETLRERTE R EROU M

(04132006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey AP For

58-2443717 Net Applicable
i ; $3.75 Additional
5. Ceriificate of Status Desired O Feo Required

6. Name and Addrass of Current Registered Agent

AT NE 49ND STREET DO NOT WRITE
BOCARATON, FL 33431 lN TH'S SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florlda, | am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE ‘
Signature, lypad of sraed rame of regsiored agent ana Wle i appicatle (NOTE Regsterad Agert signature reguired when reinstaling) DATE
FILE NOWII T3¢ |8 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 ~. ; will be $550.00 Trust Fund Contribution. O addedtoFees
10. T QFFICERS AND DIRECTORS 1 T
THLE PTD
HAME KNETF T ALLIAM
SYREEF ADDAFSS | 875+ 13TH STREET, #318
orv-s-2¢ | BCL.® 2ATON, FL 33485 " - . HOnonnss
= - LA ANA" B t'i' EEEI. oy
TE P Rl ) S Ny E R ey i
NAME i
STREET ADDRESS
CiTY-ST-Zi?
THLE
NAME

o DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CiTy-§7-21

T

NAME

SEREET ADDHESS
CHY-8T-2IP

TME

NAME

SIREET ADDRESS
CiTY-8T-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions cortained i Chaptar 118, Florida Stalutes. | furthar certify that the information
indicated on this report or supplemental report is trug and accyrate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the ¢corparation or the receiver or truslee empowefed 1o e this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or ot an attachmentyith an address, withjall

SIGNATURE: {A { ~ (Wi g Jorregit ) lf/i‘fr/ofb &‘@//{3‘?2-%3/:

SIGNATURE AND TYPED OR PRW‘I‘ED NANK OF SIGNING OFFICER OR HRECTOR = Dave Daylimk Pnone ¥

er i

U



