2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 03, 2006 8:00 am

DOCUMENT # Hroges Secretary of State
. Entity Name
- _ of¢ e of¢
AL'S LAWN CARE PRODUCTS & SERVICE, INC. 02-03-2006 50009 036 7F7150.00
Principal Place of Business Mailing Address
18905 N DALE MABRY 18905 N DALE MABRY
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
Cily & State City & Slale 4. FE! Number Applied For
59-2575476 Not Applicabte
ap Couniry Zip Country 5. Certiticate of Status Desirec [} ?es; ggq l’::’:c‘:'o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e k Name S\\ ‘ {'r j
?Ielé%gcéhlé!ﬁﬁmEBDE A:l Street Addr;s:fv.'ot."ﬁ\ ,Nﬁu:n‘ber i:Nol Acceplable)
(Y209 Ca et
LUTZ FL 33548 i
C Cit Zip CGod
. T rL FL 5592

8. The above named entity submits IhIS statement for the purpose of changing its registeted office or regi istered agent, or both, in the State of Florida. ! am familiar with, and accept
the obllgauons of registered égenl -

LRy

SIGNATURE =

S;gr\alufs typed o pruvied name ol tegrstered agen and ile ¥ apohcatie {NOTE Regsteren Agant SNalwe rsuuiad when fouistatng) DATE

FILE ‘Now!!- FEE 1S 3150 uos,"-.
“ L After May 1, 2006 Fee will'Be’ $550 00
. Make Check Payable lo Florlda- Depaﬂment 01' State i

9. Election Campaign Financing £5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10 OFFICEHS AND D%RECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD 3 Delete Tme Silene < Aileed %Ehange 03 Adailion
NAME SILENCE, ALFRED E. NAME

STREET ADORESS | 18509 GRIFFITH RD sTREETADORESS | | 9 2l q [ S SV

ore-st-@P |LUTZ FL CITY- ST- 24P Ltz | Fla,

TLE VPS O Detels THLE A ‘, Ju e ﬂ Change (] Addilion
NAME SILENCE, JUDY HAME G—-ﬂ

STREET ADORESS | 18509 GRIFFITH ROAD STREET ADDRESS R CH\ itk

crv-sT-zP |LUTZ FL CITY-ST-2IP LAz | e

TILE 1 oleta THLE ’ 3 Change  [C] Addition
HAME NAME o L — e

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

TiLE O Delete ILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CITY-ST- 2P

THLE 1 Delete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

NILE O Delete TITLE 1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CHTY-ST-2P

12. i hereby certify that the information supplied with this filing does not quality for the exemplicns contained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am ap officer or director
ot the corporation or the receiver or lrustee empowered 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 address, with al! other like empowered.

SIGNATURE: N //;1 3 Joe 1) T19-1384

SlGNA#)RE AND EC OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date? Dayima Phona ¥




