2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ke0252 Apr 14,2006 08:00 AN
1. Entity Name ¢
LAWN PRO OF CITRUS COUNTY, INC. Secretary of State
Principat Place of Busmness Mailing Address
18485 W, RIVER RD. 16465 W. RIVER RD.
INGLIS FL 34449 INGLIS FL 34448
* - AR E AR
2. Principal Place of Business 3 !l-.'!afllng Add{e;ss '
Suite. Apt. #, stc. Suite, Aot #, el tst MOORE CR2ZED34 (10/05)
Cily & Stale Tily & Sute 4, FEJ Nurmber T JApphea For
58-2537016 @Appiicable
& Country Ze Country 5. Cerlificate of Status Desired 0 geae‘ggqi’;?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
?‘é" SSSSC {;VKQ&{%% RD. ' Street Address (P O. Box Num.ber 15 Not Acceplable)
INGLIS FL 34449 -
City FL | Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office or regisiered agent, ¢r both, in the Siate of Florida. Tam familiar w-ith, and accep!
tha cbligations of registerad agant,

SIGNATURE = . e s . - -
Sighelyre. lyped ar pred name of rogisieed agent and lite F apclcab {NOTE Regrstered Ageil srnalure meoered when ronstatng) DATE
1 ) . ’
FILE NOW!H FEE |§ $150.00 ] 2. Election Campaign Financing $5.00 vay Be
After May 1, 2006 Fee Will Be $550.00 . :
: Trust Fund Contributien. [ Added to Fees
Make Check Payable to Fiorida Bepartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TG OEFICERS AMD DIRECTORS 4 11
me B ] celee [TiE ] Change  [Z] Addition
NAME ALESCY, CRAIG S. HANE - :
A ¥y 57

STREET ADDALSS | 16465 W, RIVER RD. STREEY ADDRESS 04 }é‘ﬁgﬁ%&gﬁgﬁﬁz 024 .
ee-ST-7e | INGLIS FL 34449 ) CITY-ST- 2P ¢l Ub-80023-02 15.{_}.5}337 -
e ST 3 etere TNE ' O ohange [ Addition
NEME ALESCI, KAREN G. ) . HAME
STREET ADDRESS | 165485 W. RIVER BD. STHEET ADGRESS
oy S 219 INGLIS FL 34445 . Ty -S1- 7P )
HIE _ 3 etete il ) i Charge T3 Adadion
HAME NAME
STRLET ABDRESS STREL ) ADUIKESS
oiry-sT-2p CiPy-57- P o o
e [ pelets e Dichange [ Addilion
NAME HAME
STREFT ADDRFSS STRFLT ADDRESS
CITY-SI-7IP CITy-§7- 7P
sl 1 peisse TLE 3 chenge [ Addition
NAME NAME
STRECY ADDRESS STRFET ADDRESS
CiTy- §1- 20 Ty -31- 2P
WILE 3 Detete TifLE [ Clange 3 Addaian
NAME HAME
STREET ADDRESS STREET ADERESS
CiTy-§1-2F CIfY-ST-ZP i

12. i hereby certity that the infermation supplied with this hling does nal qualify for the exemptions contained in Section 119, Forida Statutes. | further certily that the intormation
mndicated on tris report or supplemental repon is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execulte this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11
it changed, or on an atlachment with an address,with alf other like empowered.

TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOA Daytima Phona &




