2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 05, 2006 8:00 am

DOCUMENT # Kog823 Secretary of State
1. Entity Namg 05-05-2006 90185 043 ***150.00
WEED WHACKERS LAWN CARE, INC.
Frincipal Place of Business Mailing Address
415 NE OSCEOQLA AVE P O BOX 830488 P
OCALA FL 34470 OCALA FL 344830488
- - B ER I AEL
2. Principal Place of Business 3. Mailling Adaress
B0 Box. 2#8
Suite, Apl. ¥, elc. Scte, Al K, ete. 151 MOORE CR2E034 {10/05)
City & Stare City & State 4. FEI Number Applied For
ocALR | Fl- 59-2865009 Nol Appiicable
Zip Couniry gpq Ll ) % ! cﬁ”g"y 5. Certificate ol Siatus Desired O ?ea.; :esqﬂﬁom
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o~ .
KIRK, RUSSELL Fha D | John
418 f'\|E OSCEOLA AVENUE Sirent Address (P.O. Box Numbar is Not Acceptable)
OCALA FL 34470
232] NME 3a™ sF
7. 7% FL | %t 2¢

Il The above named entity submits Lhis slaterment lor the purpose of changing its regisiared office or registerad ageni. or both, in the State of Flodida. | am familiar with, and accep

tha cbligations of ragistered ngent.

SIGNATURE

Sigradurs, et i presiod vty oF

Apont srd kiic &

INQTE Rogeangecd AQM® LIJNALNR SOtAd) whar Joe e yhingh

DATE

" FiLE NOWH! FEE IS $150.00
After May 1, 2006 Fee Wil Ba $550.00
Ilaka Check Payable to Florida Deparlrnent of State -

8. Election Campaign Financing

$5.00 Mmay Ba
Trust Fund Cantribution,

Added 10 Fees

10, OFFIGERS AND DIRECTORS ) 1", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

nne D £ Delee e e (A Change [ Adtilion
W KIRK, RUSSELL NAVE Shaw Je , Joha

STRELY ADDRESS | 416 NE OSCEOLA AVE swrTaoRrss | 2321 AME a5

civ-si-2P | OCALA FL 34470 orv-si-oe pLALA, F£ , 34479

e O pelets L ” ’ Ol crange  [J Addilion
HAME NAME

STREEY ADORESS STREET ACDRESS

LIy 51-Af CiTy-ST- 0

ntir [ netete [ O cange (3 Addition
N NAME

STREET ADDRESS STRLET ADDRESS

Cmy-51-7P Cary-S1. 2P

TE O Detptz TIE Ochange [} Acdition
RAME HAME

STREET ADORESS STRECT ADDRESS

arv-s1- 2P Ciry-55- 29

e 3 Detete me Octhange  [] Addition
RALE NAME

STREET ADORESS STREET ADDRESS

oimy-Si-20 CITY -5t 3P

e O Deiess TR O Crange [ Madition
KANE [Ty

STREEY ADDRESS SIREET ADDRESS

cTy-§1-1P tary-51- 7@

12. 1 hareby certity thal the infor Lpplied with this lili
indicated on this report o1 sppplemerdlar

ccurale and that my
of the cnlpolahm or the rceiver of

execule this,

oes not quality for the exemptions contained in Sectlion 119, Fiorida Statutes. | further certity tha the intormation
my signature shall have the same le

:xl d5 required by Chapter 607. Fiorida Statutes: and that my name appears in Block 10 or Block 11

( Jota_ S

al gifect as it made under oath; thal § am an officer or direciar

c.fj) ‘Vrm fi52) 30| b84Y

~ Dayrme Piain ¢




