2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2006 8:00 am
ecretary of State

DOCUMENT # L55570

1. Enlity Name

A & M GROUNDSKEEPERS, INC.

04-20-2006 90213 040 ***150.00

Principal Place of Business

P 0 BOX 380924
MURDOCK, FL 339387924

Mailing Addrass

P 0 BOX 380924
MURDOCK, FL 33938-7924

50014061

2. Principal Place of Business 3. Mailing Address

RN RARTRAEA I

Suilg, Apl. #, elc. Suite, Apt. #, atc.

04052006 Chg-P CR2E034 {11/05)
City & State City & State " | 4. FE[Number ™~ - - — [—] Applied For
65-0182937 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Nams

PUSZKAR, MARIANN

6242 TROPICAIRE BLVD

Street Addrass (P.Q. Box Number is Not Accaptable)

NORTH PORT, FL 34287

.

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registared
the obligations of registered agent.

SIGNATURE

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accep!

Swgnature. typed or printed name of regisiered agenl and s |l applicable.

(NOTE. Regislered Agenl signatura requrad when rginslating)

DATE

FILE NOW!!! FEE IS $150.00

Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D [ oetet UILE [[1 Change (] Addilion
NAME PUSZKAR MARTANN — = o = e ——— - - _—
STREEY ADDRESS | 5242 TROPICAIRE BLVD STREET ADDRESS -

CITY-§3-2P NORTH PORT, FL CITY-57- 2P

TIILE D 0O oetete THLE [J Change [ Addition
HAME PUSZKAR ANDREW MAME K

STREET ADDRESS | 6242 TROPICAIRE BLVD STREET ADDRESS

Ciry-81-2ip NORTH PORT, FL CITY-S$T-2IP

TILE [ Detete TITLE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-§1-2P

TTLE [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CIry-51-2P CITY-S1-2P

THLE O oesete TIILE [Tl change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST.2iP

TILE O Dekete THLE [C] Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-§1-21P

42. | hargby certify that the information supplied with this fiIindg:?s'?pt
indicated on this report or supplemenial report is true an curte and that my signatur
of the corporation or 1he receiver Gr lrusige ampow: a0 0
changed, or on an attachrnent with an address..with all ather like empowered.

SIGNATURE:

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

,séule this report as raquired by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

g shall have the sama legal elfect as it made under aath; that | am an officer or direcior

2o g2 205

SIGNATURE WAME OF SIGNING OFFICER OR DIRECTOR

18 vf

Date Dayuma Pnone #

Lo




