2006 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) . . TFILED

DOGUMENT # Le7346 Apr 20, 2006 08:00 AN
- Eny fame Secretary of State
PRECISION LAWN CARE, INC.
Principal Place of Business Mailing Address
18635 BIRCH ROAD 18635 BIRCH ROAD
FT. MYERS FL 33912 FT. MYERS FL 33512
- h L
2. Principat Place of Business - 3. Maiiing Address _—
Suita, Apt. #, elo, Suite, Apt. &, stc. ‘ B 15t MOORé CRPED34 (19(’35)
City & State ' City & State | : 4, FE Numbér 55;0206 135 ‘EEF:ZZ ;%;b;:
ze Couantry “ip Country B, Certificate of Status Desired a geae'gi iﬁ?ﬂ%ﬁﬁonal
6. Name and Address of Current Registered Agent _ . . 7._Name and Address of New Registerad Agent - . .
Name
?ggEHN\ygggE%@Fgfgg)ﬁé% SERVICES OF SO. FLA Street Address (P.O. Box Néijruée; is NoiAc-:r.;;ptable)w
FORT MYERS FL 339189 —
City § FL Zmo Code =

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . - \ .
Signature vped or printed narna of registered agen! and dde of aophcabls INOTE Registored Agen signaiure recumed when ranskabng) DATE
.

FILE NOWI FEE I8 $150.00.", -
.~ After May 1, 2006 Fee Will Be'$550.007 .
Wake Check Payable to Florida Depantment of State .

e T T R TR T A ] . e

8. Election Camgaign Financing  $5.00 May Be
Trust Fund Contribution.  [1 Added o Fees

10, : OFFICERS AND DIRECTORS 11. ] ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 17

WL P [ Delete THLE O Change  [J Agdition
NAME JOHMSON, MARK NAME UBGU@@SQQiSQ

TIPS | 18835 EIRGH RD. T o 05/02/05~80082-013 150. 0
Git-s2 |FT. MYERS FL 33912 B _ Jorsa N I
TTLE O Datete L Tichange [ Addition
NAME HAME

STAEET ADDAESS STAFET ADDRESS

CiTY-S7- 2P ] LY-S1-7P ) . -
HME [0 oietete ILE 3 Change [ Acdilion
HAME HAME o . S
STAEET ADDRESS STREET ADDRESS

CiTY-ST-5iP o . LITY-ST- 2P _ _ .

HILE [ eiete T f e [J change [ Addition
MAME MAME

STREET ADIRAESS STAEET ADDRESS

Y- ST-2P OiTY-57-TP o
TITLE [T daete TTLE Cichange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

oiTy-51- 2P : CITY-5T-TF ‘ o

WTE [ oerete TILE {3 Change [ Addition
HAME MamE

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions caontained in Section 118, Florida Statules. | further certify that the information
indicated on this report or suppismentai report is true and accurate and thaf my signature shall have the same legal effect as if made under gath; that § am an officer ar director
of the carporation ¢f the receiver ar trusies empowered tp execule this report as required by Chapler 607, Flarida Statutes; and that my name appears In Block 10 or Block 11
it changed, or on an attachment with an address, with piffother iike empowered.

SIGNATURE:




