— ————

2006 FOR PROFIT conpdnn'rlou
ANNUAL REPORT {(AR) FILED
DOCUMENT # L48136 Apr 04,2006 08:00 AM

3. Enuty Name Secretary of State
STOLL'S LAWN MAINTENANCE, INC.

Principai Place of Busingss Maiing ACDress
812 HOULE AVE .. B12 HOULE AVE

DA e e MO

MR

"2 Puncpdt Place of Business | & Mamng Agdress |
o _-SultB" Apt. #. EEC-. T T T Sullé‘ Abi. I, E!C’.V o ST 15t MOORE CR2ED34 1 0/05)
Ciy & sme B City & State 8. FE) Number } _ lAppheG Fol
| 650171885 | inotappice
Zp Couniry 2p Couniry 5. Cenilicate of Status Dasired i} ?eaeg;jq ‘.;.:i;:létiunat

‘6. Name and Address of Cgffiemf@g;sjg}ej ﬁgiem' o

T 7. Name and Address of New Registered Agent
Mame
g{gﬂ—é&%“;v%m . } [ Strest Addhess (F.0 Bax Nurioer s Not Aceeptape) T T T

SARASOTA FL 34232 —

City T 7___!:‘_ } Zip Code
_8._ Fhe above named ENITY submils {his statermont for the purpose ot cr;anging its registercd effice or It?gistéréa agent, or ooih, inithe State of Floriida.iiliar};fémiiiar wnh:ane AGLY,
tne ollrgatans of tegistered agent.

SIGNATURL

Ligr AR, by st us Proie e e of eagus e agenr and 1aic o apphcata (MOTE - Toguierna Agent SN retu sl witen ransitdlirg} GATE

FILE NOWIH! FEE'IS 315000, . i r

I { K . . 9. Election Campargn Financing $5.00 May

After May 1, 2006 Fm_a Will Be $550.00 .. . Trust Fund Contributon,  [] Added 1o Fees
Make Check Payable to Floridg Department of State |

10. " CHFICERS AND DIRECTORS W, _ADDIONS/CHANGES TO OFHCEHS AN DIHES TORS IN 12
T bP 7 Degete TITLE 1 Change At
NAME STOLL, MARY C NAME
STREET ADTRESS {812 HOULE AVENUE SIREET ADERESS
cHY-sT-2P  |SARASOTA FL CTy-ST-29
HYLE 3 petere THLE UDDn00491227 {J Change O Ad2
NAME 4 o
Hasi 04/13/06-B0013-022 1:0.00
STRECT ADURESS SIRECT ADORESS
CiTY-5T- 2 G -SE- 20
i O osiete Tau O Enange [J ™
NAMF NAME
SYRELT ADDRESS STRLET ADDRLSS
CHTY-51- 1 CUY-57- P
TILE 7 oesete TLE [ Cange 32+
NAMT AME
STREET ADDRESS STRECT ACDRLSS
CITY-51-7P iTy-S1- 2
TiILE {0 neete e Chevange £
NAML MAME
STREET ADDRESS STREET ADDRESS
CiTY- 81- ZIP CITY-&1- 0P
HHE 7 etere i CGehwge OO0
NAME NAML
STAEE T ADDALSS SIFEET ADDRESS
CiTY-S5-2Ip CITY-5F-71P

12. | hereby certty that the intormation suppled with This filing daes nat qualiy for e exeniplions contained in Saction 109, Flarida Statutes. T furthes cedily that the Infamation
ndicated on liis report or supplemantat repoit is e and accurate and that my signature shall have the same legal ettect as it mada under aath, that | am an aificer or gvacte
of the corporahon o ine receiver or Yusiee empowered 1o execute this report as requred by Chagter 807, Flonda Stawtes; and that my narne appears i Block 10 or Block 1
i changed, or of ar altachment with an eddress, with &t other ke srmpowsred.

SIGNATURE: Zaty ( J 5620 S-=d§-0¢ J¢/377-3%

IGNATURE ANB TYPED OR PRINTED NAME OF SIGNING CEFICER OF DIRECTOR Dzt Priovs £




