2006 FOR PROFIT CORPORATION FILED
_~  ANNUAL REPORT (AR}

z - Apr 10,2006 08:00 AM
DOCUMENT # Jsoo71
1. Ertiy Name Secretary of State
LAWNMASTER OF SOUTH FLORIDA, INC.
b —— - ———— e
Frincigal Paca af Busmess Mailing Address
27 SW 5 8T P.0. BOX 1593
R o ”lm"m lmﬂﬁlnm ﬂm tmmum« {I" mN I’I“"I “ lm
2, Principal Piace of Business 3. Maiing Address
Sl]i‘t;ApT#Tstc ) B Stite, Api. #, atc. ! 15t MOORBE CR2E034 (10/05)
City & State City & Stais 4. FEI Number Apphies For
59'281 9309 Mot Ap'{\(ki.;‘;
Ze Gounty o Country 5. Certificate of Status Desired {3 fg:? q‘i}g:é‘m“ﬂ
i 6. Name and Adiress of Current Registereq Agent 7. Mame and Address of New Registersd Agent
Name
é—l,' LQE&II’ g-‘rhg_’ASTREET Bwee! Aggress (P.U. Box NU!;IE;T_I-S Not Acceprable) )
HALLANDALE FL B T
City FL 2ip Code
8. The abave named enhky submrts th¥s statemnent for ihe purpose of changing its registered office or registered agent, or both, inthe State of Flonda. | am fanmiltar with, and ac..
the obhgations of regrstarad agent TR
SIGNATURE Qlﬂ“&. @M—-\— o 0Y4-of. _G(i
Sighalute, Iype te pranet] -t Ol rogisteced rgentwad liio £ apoheanic {NDTE " Regstored Agmd SERE1ung regutod wirsn reastatog) , DAt
FILE NOW"I! FEE IS $15000 . " 9. Elaction Campaign Financing $5.00 May

After May 1, 2005 Fea W:H Ee §559 OQ

- Trust Fund Contribution. Added o Foi
Make Check Payab!e to Flor{da Depaﬂmen © Sta e N Bty n °

T —_OFFICERS AND DINECTORS 19. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
Wi F 3 pelete TRE DClchange O a
HAML ALLEN, GINA NAME
STRET AODRCSS |27 S, 5TH STREET - STREET ADTRESS 00000493037
amv-§-20  {HALLANDALE FL 33009 w812 D4/22/06-80021-003 150,00
(1 3 pelete IE 1 Flchnge 34
MAME NAME
SIRELT ADGRESS . STREET AUDAESS
Y- §1- 2P CITY-ST-2P
Tk O oetere TiieL Tlohenge 3 A
NAME HANE
STATEE AVBRESS SYRLLS ADDRESS
coY-§1-2p eITY-53-2P
e O cetete RE JCremge (74
HRME AN
STREET ADDRESS SIRLLY ADDAESS
CIFY-ST-71 QITY-5Y- 1P
Tk O Deee TiLE 3 Ctavge {34
NANE HAME
STRIET ADORESS ‘ STRCET ADIORESS
CiFY -ST- 2P CITY-ST- 21F
TIRE 3 pose T |_ Ocotasge 32
HAME HANE
STRECT ADORESS STRELT ADDRESS
CTY-Si-210 CITY-S1- 218

12. 1 hareby certify that the information supphed with this fiing does nat quaily lor tte exemptions carlared i Section 118, Flonda Stalutes. t lurther cortly that the miomu ’
inchicatea an ius report of supplemenial report is true and accurate and that my signature shall have the same legal efféct as if made under aath; that 1 am an oificer or gires
ot lne corporation of the receiver of fustee empowered 10 axecirg this repart as required by Chapler 807, Plosida Statutes; and that my name sppears in Block 10 or Bipck

It changed, or on ar allachment with an aﬁdrewl@e empowered. ‘ . 8 JE (‘5 550_
SIGNATURE: _,QQM AL ov-or O, Bliguy. 265




