2006 FOR PROFIT CORPORATION

ANNUAL REPCRT {AR)

FILED

SOCUMENT # L34sa1 Mar 23,2006 08:00 AM
2. &y Nams Secretary of State
BOB'S COMPLETE LAWN SCRVICE, INC.
hf’_r_;'lcr‘pal Piace Vo‘raB-;.lsmess : Mailing Addiess
DOROTHY BLANCHARD DCRATHY BLANCHARD
5717 RAINTREE TRAIL _ 5717 RAINTREE TRAIL
T IR R R
2. Prncipal Place of Business 3. Mating Addrass
'g /SGHP:, Ap] #7 glc. T - Sutle, Apt. #, glc, 15t MOORE CREED34 (10/05)
Oy & 5 . City & State 4. FEI Mu Appled £
ity & Srate ty I T Number 650168122 B [‘ %&2?:’{)“;;3
Zp Couniry 7o Country 5. Certificate of Status Oesired [ gg;esq Adational

o _'_'_5: Name and Address of Currern Reglstered Agent

7. Name and Address of New Registered Agent

BLANCHARD, DOROTHY
5717 RAINTREE TRAIL
FT. PIERCE FL 34982

Name

Steet Address (P.O. Box Number is Not Acceplabie)

Ty FL l leCOd_S_ )

the ablhgations of registered agent,

SIGNATURE ok, B_OMC L

8. The abave named entty submils this statement for the purpose of changing its registered office or registered agent, or belh, in the State of Florida. tam famitiar with, and accet

gm\um, Ly GV protea e of regsizied agent & tie | apphcalie INOTE Remslered Agen signaiure seqUitEd WNen renstahngl o

me t7- 2%

~FILE NOWII! FEE 1S §15000, .
- After May 1, 2006 Fea Wit B 855000 . ..
Make Check Payable to Florida Departmient of State:

8. Elechon Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [} Addedto Fees

10. - CFFICERS AND DIRECTCRS 1. ADUITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

e s . 7 elete TITLE (I Charge [ Aadition
NAME BLANCHARD, DORGTHY N. NAME _ O Uonanasveeeo

STREETADURESS | 5717 RAINTAIL TRAIL SIRELT ADESTSS U4, 0B8,00-30014-008 150,700

CITY-51-21p FORT PIERCE FL 34982 oy-§1-29 .

TLE [ petate THLE O Grange [T Addition
HANIC AME

SIREET ADDRESS STREET ADDRESS

Ciye-51-2P CITY-§7- 4

HLE T Detete HUES [Jchange ] Addivion
NAME RAME

STREET ADDRESS STREET ADORESS

CiTe-8i-20 CIpy-ST-2P

NHE T Detete TIRLE Ol Crange 3 Addibior
AN HAME ’

STRFET ATOACSS STRELT ABDRFSS

Y -ST-TF G- 51- 2P

THLE 3 Delete TILE O change [T Addition
AN HAME

STREET ADDRLSS STREET ADURESS

CITY-5T-29 V- ST I

HILE [J Deiste HILE ) Change [} Addilion
NAME NAME

STREE( ATORLSS STAEEY ADDRESS

CRY-S1-T0 Civy.S1- 2P

if changed, or on an atiachment with an address, with all olher hke empowered.

12. § herely cerbly hat the informalion supplied with This fifing does not quality tor the exenplions contained in Section 119, Flarida Sawtes. ( tucthar cortily that the into;rg\ation
ndlicaied o s report or supplemental report 38 true and accurate and that my signature shall have the same Segal efiec) as i made under oath, that | am an officer or director
ot the carporation ar the receiver ar tustae empawered to execule this report as raquired by Chapter 697, Florida Statutss; ang that my name appears in Block 10 or Block 11

SIGNATURE: (o = RO O F17-0¢ TT L5 8




