2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J87292

1. Entity Name
PRO-LAWN OF HIGHLANDS, INC.

Mailing Address
PO BOX 1471

Principaf Place of Business

2403 NW LAKEVIEW DR
SEBRING, FL 33870 LS

SEBRING, FL 33871 US

FILED
Apr 14,2006 8:00 am
ecretary of State

04-14-2006 90133 029 ***158.75

T

R

2. Principat Place of Business, 3. Mailing Address
312) LAKEView DR . | Po. Rox 471
Suite, Apt. #, alc. Suita, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & Statp — . ity & State 4. FEI Number Applied For
SE& B NG’ - lO(\ d(?\.. é‘é& [~ R H(Tl FL 59-2841536 , Net Applicable
—_f% A7 0 C‘G”g" A 32"’5 %17 ] ComLtin A 5. Certiicate of Status Desied 1@ Eg'gosqa;‘:dm""

8. Name and Address of Cutrent Registered Agent

7. Namoe and Address of New Registered Agent

RHOADES, CLIFFORD R.
227 N. RIDGEWOOD DRIVE
SEBRING, FL 33870

N C L FRoeD R R0 ADES

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

N TAdeView DRWE

e R NG FL [ 3%210

A —

-
8. The above named emityxmm‘ S .1; atefneht fof thg purpgse of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
Lhe obligationg of registerad aget. P Q.,GS \‘ 06 N_l._-
. L -~
sianaTuRE_\_/ Iy N MART LA RaCPARD Sorn  O4/1Q /Q006
DATE

{NOTE: Registered Agent signature required whan reingtatng)

Signature. typed or printod name of regrstered agent end tie it epplicable.

FILE NOWIIl FEE 1S $150.00
Aftor May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

TIMLE DvVs [ perte TME ,P ] Change  [C] Addition
NAME . RICHARDSON, MARTHA, NAME hy A %)

STREET ADDRESS | 2403 NW LAKEVIEW DR STREET ADORESS r;\gp‘\r LEAE%:C\’! . E-V\\D S z':i (e

CITY-S1-2P SEBRING, FL 33870 CITY-S1-2IP - (e _ D '

me DP \lﬂbeme e S RIETNY L I VO oee O adiion
NAME RICHARDSON, MARK L NAME

STREET ADDRESS | 2403 NW LAKEVIEW DR STREET ADDRESS

CITY-57-2IP SEBRLNG' FL 33870 CITY-ST-2IP

T [ Detete TLE 1 Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIFy-ST-2IP

TmE O oelete Tme O Change [ Addition
NAME KAME

STREET ADDAESS STREET ADDRESS

GITY-S1-TIP CTY-ST-2P

TME [ Detete TRE O Change [T Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CIrY-ST-ZIP CITY-SE-2IP

TME O Geete e O change (3 Addition
NAME HAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIYY-ST-21P

12. | hereby certify that the information supplied with this filing doss not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
ata and that my signatuce shali have tha sama legal effect as if made under oath; that | am an officer or director
@ thi j repon as required by Chapter 607, Florida Statutes; and

President oz,
MeeTHA Ry CHARD

'Y
INTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the re€er
changed, or on an attachment

indicated on this raport or suﬁ%;;‘nenlal it is true ant?
v o

SIGNATURE:

o appears in Block 10 or Block 11 if

@563)38!—&005

Dzte Daytime Phons 8




