FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L39282 02-20-2006 90048 021 ***150.00

1. Entity Name
LONNIE'S LAWN CARE, INC.

Principal Place of Business Mailing Address -
yo
2314 TRACE AVE P.0. BOX 592686 bUylafs
CRLANDO, FL 32809 US ORLANDO, FL 32859 US
P s KK G AT
23)4 Thica Que
Suite, Apt. #, etc. Suite, Apt. #, etc,
. - 42062006 Chyg-P CR2E034 (11/05)
GRIANde FL
City & State City & Slate 4. FEI Number Appfied For
59-2987749 Not Applicable
€ Country %230 q C(O-L}nlsryﬁ 5. Certificate of Status Desired O Ei'gigf:dmo"a‘
6. Namse and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

LYTLE, LONNIE

2314 TRACE AVE. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FI. 32809

City FL I Zip Code

8. The above namod entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE :
Sigrature, typed or primed hame of registered agent and tille # applicable. {hOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI FEEIS $150.00 | 9 FElectionCampaignFinancing __ . __ $5.00 MayRe | . —
“"After May 1, 2006 Fee will be $550.00 Trust FOond ContriSution. O™ Added o Fees
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD [ Delete TITLE Clchange [ Addition
NAME LYTLE, LONNIE NAME
STREET ADDRESS | 2314 TRACE AVENUE STREET ADDRESS
CITY-ST-2IP QORLANDOQ, FL 32809 CITY-57-2P
TITLE T 3 Delete TITLE O change  [] Addition
MAME LYTLE, KIMBERLY A NAME .
STREET ADDRESS | 2314 TRACE AVE. GTREET ADDRESS
CHY-§T-29 CQRLANDO, FL 32809 CITY-ST-ZIP
TILE ™ pelate THTLE [ Change [ Addition
NAME - -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-sT-2P
TITLE [ pesete TILE [ change [} Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-21P CITY-$7-21P
TTLE 3 oelete TITLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-8T-7IP - - - CIFY-ST-2IP - —_— —
TITLE T oelete TITLE [ Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlity thai the information supphed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 1G or Block 113
changed, cr on an altachmzntlnh an address, with gt other like empowered.

SIGNATURE: ORas CTTL Lownit é” 7/2 -2/ 7/2¢

SIGNATURE AND TYPED DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR " Date Daytirne Fhone ¥




