2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # Jo7889 Feb 10, 2006 08:00 AM
TRI-STAR LAWN SERVICE, INC. Secretary of State
Principal Place of Business Mailing Address
8632 {ONESCME PINE TRL. 8632 LONESOME PINE TRL.
o (WINAAP MR R R RO
2. Prncipal Place of Business 3. Maling Address

Suite. Apt. #, elc, Surle, Apt. #, ete 1st MOORE CR2E024 (10/05)

Cily & State City & Slae 4. FE! Number T Applied For

59-2636666 Nq{ Applicabis
Zp Couniry Zip Country 5. Certifcate of Status Desired O gEBE.gESq l.:!;rciedcij';icmal
6. Name and Address of Current Registered Agent 7. Nome and Address of New Reglistered Agent

Hame
gg};’g E%NE%%%AESPFNE TRL Skaet Addrass (PO Sox Number s Not Accepiabie)
FT. PIERCE FL 34945 -

City FL l Zip Code

€, The above named enbly subrrts this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. [ ant famitiar with, and accept
the obligations of registered agent

SIGNATURE

Tignalste ypen o ponted name Skegetendd ageni and Wis 1 apphoakbis (NUTE Regislored Agom si]naiuns mquiecd when tensidtng) DATF

FILE NOW1!! FEE JS $150.00
After May 1, 2006 Fee Will Be 8550.00.
Make Check Payable to Florida Department of State

8. Elsction Campaign Financing $5.00 May Be
Trust Fund Contricubon. 1 Added to Fees

10 OFFICERS AND DIBECTORS i1, ADDITIONS/CHANGES TO OFF!CE'F?S AND Di_RECTOHS IN 11
UL D [ Dalete I O Chage [ adaitic
NAVE WHITAKER, PAUL NAvE LN 28575

STREEY ADDRESS | 10645 PINE CONE STRFET ADDRESS UE,-" :‘f 1 ;"'35"8?35}53‘91 i 352}. ﬂﬂ

LY. S1- 2P FT PIERCE FL 34545 o CITY-§1- 2P

e DV 3 Datete T O Change [ Asuitic:
HAME BALCER, THOMAS HAME

STREET ADDRESS 18832 LONESCME PINE TRL. STAFET ADDRESS

GIY- 572 FT. PIERCE FL Cliy-51. 2P

e 4 , . oo T -

NAME HAME

STREET ADDRESS SEHELT ADDRAESS

CHY-S1- 2P Y- ST- 2P

TILE 3 delsie ke [} Change AL,
NAME HAME

STREEY ADORLSS STREET ADGRESS

CIYY-51-2p CiTy-51- 2P

TIILE 3 vetete TLE (1 Change A
NAME HAME

STREET ADDRESS STREFT ADDRESS

CiTY-8T-71P LTY-§7- 2P

L O Delete TILE [ JChange ] Acdi
NAME NAME

STRELT ATIDRESS STREET ADDRESS

CIFY-87-2IF CIy-s1- 212

12, | hereby certify that the miormation supplied with this ling does not qualify for the exemptions contaned in Section 118, Flonida Statutes. | further certify that the inrorrﬁétuon
indicated on ths report of supplemental report is trug and accurale and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the comperation or the recewer of rustee empowerad 1o execute this report as requred by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on %T an addrass, withzll other like empeowerad.
e
SIGNATURE:

- - & -

//J.?,.&-— fg:é et / /3’//; 'd 772 - Y3 G- 3,

qﬂﬁuﬂunemn TYPED OR PR NAME OF S|ENING OFFICER OR DIRECYOR ’ 5 Date Chatytime Plhane # o
A2y < v PV iad ol ..

L e WY — -



