FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H95786 & . 01-25-2006 90030 019 ***150.00

1. Entity Name
MARSHALL'S LAWN CARE, INC.

Princirral Place of Busingss Mailing Address
GOG W. INDUSTRIAL AVENUE 606 W. INDUSTRIAL AVENUE
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
01202006 No Chg-P CR2E034 (11705}
DO NOT WRITE IN THIS SPACE T T
59-2760411 Not Applicable

$8.75 Addiional

5. Cerlificate of Status Desired ] :
Fee Required

6. ‘Name and Address of Current Registered Agent

2400 CANAL DRIVE DO NOT WRITE
LAKE WORTH, FL 33463 | HN THBS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Segnalure, typed or printed nome of reqgistered age L ad title il apphcable [NOTE: Rewsigred Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
INLE P
MAME MARSHALL, MICHAEL

STHEET ADDRESS | 5400 CANAL DRIVE
CITY ST-2IP LAKE WORTH, FL 33463

TIIE 5

HAME MEADOWS, MARK

STREET ADDRESS | 4787 CANAL DRIVE

CITY ST-2IP LAKE WORTH, FL 33463

TTLE
NAME

avow DO NOT WRITE

e IN THIS SPACE

HAME
SIREET ADDRESS
eIy §1 a9

TILE

NARAD

STREET ADDRESS
CITY-ST-2IP

11LE

HAME

STREET ADDRESS
cry ST oap

12. | hereby cernly that the information supplied whh this filing dees not qualily {or Ihe exemptions contained in Chapler 119, Flerida Statules. | further certiiy thal the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same lega! effect as il made under oath; that | am an oflicer or director
of the corporation o the receiver or truslee empowered tgiexecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block i0 or Block 11 if
changed, or on an attachment wilh an address, wilh all glper fike smpowerad,

. RsHALL
ctpey Jonest o faofos  [51)738-023a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cute Cavtane Bhone #

SIGNATURE:




