2006 FOR PROFIT CORPORATION

_ANNUAL_REPORT (AR)

DOCUMENT # Lo6836

1. Emity Mame

A-1 LAWN MOWER CENTER, INC.

Frincipal Place of Busingss Manting Address

1422 RIDSEWOOD AVE. 1422 RIDGEWGQOD AVE
H(S'JLLY HILL FL 32117 7%81.‘.\’ HILL Ft_32117
U = -

2. Principat Place of Business 3. Maling Address

Suite, Ant. §, ete

FILED
Feb 24,2006 08:00 AM
Secretary of State

AT TR

Suits, At ¥, 8ic. 18t MOORE CR2E034 {10/05)
Cily & State City & State 4, PR} Numter Applied Far
B9-2864559 Not Applicat
Zp Cauntry ap Couniry 5. Centiicate of Status Desired il 58‘75 Adoitional
Fee Required
L 6. Name and Address of Current Registered Agent T 7. Name and Address of New Aegistered Agent
Mame

SIMPSON, JAMES H.
38 VILLAGE DRIVE
ORMOND BEACH FL 32174

Sweel Address {P.Q. Box Number 13 Nol Accaptabie)

City

FLJ Zip Cade

the obligatons af registered agent

SIGNATURE

8. Tha above named eality submils this statement for tne purpese of changing its registered affice ac registered agent, or both, in the State of Florica | am famifiar wﬁh, and ;i;‘.c-r::p

Suwgtealeace, (ypesd O praviea Nane of regrateced aganl and Yo 4 appicanio

SNOTE Regtlaedt Aenl signatuee requiGy witan rensiaing) OAIE
B T . ‘.’ PN I . e,
.F!LE No“’;és FEE:va%sésgg?w g 8. Election Campaign Financing $5.00 May C

-« After May 1, 2006 Feg fill Be $__53 bao Trust Fund Contvbution. [ Added to Fees
Make Check Payable to Florids Departaient of State
10. B _ CFF ICERY AND DIRECTORS R KR ADDITIONS I CHANGES TGO OFFICERS AND DIRECTORS IN 11
TILE FT 3 Detite Wi C)change T post
HAME SIMPSCN, JAMES H. NAME
SYREET ADORESS |38 VILLAGE OR, STRCET ADORESS UGBON446358
oy-st-zp | ORMOND BEACH FL 32174 onf-57-21 3 -3 ~ _
TiL vV ] Delete TIE [ Charge Das
HAML SIMPSON, CARDL _ HANE
STRELT ADDRESS |38 VILLLAGE DA STBLE} ADDRISS
oS- |ORMOND BEACH FL 32174 . GIY- 5T 16
VAL O beee WL DG O A
NN ’ HAME
STRELE AGORESS STRILE ADDRESS
CIFY-ST-7IP O -Sh P
s . O Gelete LE Ol Crawge Ol
fT NAME
STREE [ ADEPLSS STRECT ADDRESS
LiTY-§T- 20 CiTy-§1- 7P
e [T tetete e Iotmage QA
HAME MAML
STRIET ADDRESS STREET ADDRESS
GIY-ST- 2P QLY-§i- 2P
HRE 3 Deleto LS Ccnange T A
NAME HAML
STREET ADORESS STRLET ADIRESS
CiFf-57- 27 CrFy -ST-2P

wdicated an tlus report or supplemental repont is 1
ot the cargarabion or the Ignalver or usiee
i changed, or an ap.

h &l olher e empowered.

St

QIMmAIATIHIRE -

12. | hereoy cerdly that the nformation suppied with ths fling doss nat qualily for the exarplions comauned in Secticn 119, Florida Statutes. 1 turther certdy that the informair
d accuraie and that my signature shell have the same legal sffect a5 it made under gath, that | am an officer of gifey
't to execule this report as raguired by Chapter B07, Flonda Statutes; and that my name appears in Btock 10 or Block

2/8r (38002 - 12677



