2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # J11067

1. Entity Name

KEBE EXECUTIVE LAWN SERVICE, INC.

FILED

May 18, 2006 08:00 A

Secretary of State

Principal Place of Business

847 N.W. 7TH STREET
C/0 MAX KEBE

BOCA RATON FL 33486
us

Mailing Address

847 N\W. 7TH STREET

C/0O MAX KEBE

BOCA RATON FL 33486

us

2. Principal Place of Business

3. Maiing Address

T

KEBE, KEITH ALAN
1123 N. W. 3 AVE
DELRAY BEACH FL 33444

Suite, Apt. #, elc. Suiite, Apt. #, elc, 1st MOORE CR2ED34 (10/05)
Ciy & Slate Cily & State 4. FE| Number Applied For
59-2678928 Not Applicable
a Country ap Country 5. Cerlificate of Stawus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity stbmits this statement for tha purpose of changing its registered office or registered agent. o both, in the State of Florida. | am familar with, and accept

Signalure, Wped or praverd namy of registarac agent and Kiic 1| epoiicatie

(NOTE. Regrstaren Agen! signalure requirnd when remnstabng) DATE

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Dekete L [l change [ Addilion
NAME KEBE, MAX T NAME
STREET ADDRCSS (847 N.W. 7TH STREET STRELT ADDRLSS TR NN e ey o]
crv-si-2P |BOCA RATON FL 33486 G-t 20 NS 2N NE-BARGI-NSE 150, 00
TILE [ oelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREE] ADDRESS
CITY-$1-219 CITY-S1- 2P
TIME L3 Delere m 3 Crange (] Adudtion
NAME HARE
STREET ADDRESS STRLET ADDRESS
CITY-S1-71P oY ST-2P
TTLE ] oelete TILE [ Change [T Addition
NAME NAME
STREET ADDRFSS STRELT ADDRESS
CIY-S1-2P CITY-5T- 1P
TITLE [ Detele TiLE [ crange (] Adaition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 719
TTLE [ Delete TILE [ Change [} Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-71P £IrY-Si-2IP

of the corporation or the receiver or rusiee empowered o execule
i changed, or on an atlachment with an addpeBs with ail other ik

{ = ,
SIGNATURE: ' _

12. | hereby certify that the information supplied with this fling does not quality for the exemptions contained in Section 118, Florida Stautes | further certify thal the information

inchcated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcrar
s report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11
mpowered.

A —

¢/ pg/é( <8 39 10337

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Dayhime Proan #




