2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # La7ea7

1. Eniity Name
WORDEN'S HOME AND LAWN CARE, INC.

Principai Placa of Businass

1375 HERNDREN DR
BELAND FL 32724

Maiting Address

1376 HENDREN DR,
BELAND FL 32724

Z. Frincipat Place of Business

3. Mailing Address

1

-
FILED

Apr 24,2006 08:00 AM
- Secretary of State

T

'
i

MM

WORDEN, STEVEN W.
1375 HENDREN DR
DELAND FL 32724

b

. : |
Suttg, Ant. 4, ale, Suite, Apt. #, elc. 5 1st POORE CR2E034 (10/05)
Ciy & Slate City & State ' 4. FE( Number, i Appiied Far
{ | 65-0207063 - Not Applicat.
b2 C ;
i cuniry 2p Covntry ’ 8. Cerificate o Status Dasired . [J $8.75 Addonal
! ; Fee Required
€. Neme and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Matme !

1l
E
Street Address {P.0. Box Number is Nat Acceptable)

|

|
i

Cily

]
'
]
]
b
l
5

| FL lZiDCOde

SIGNATURE

|
|

8. The abuve named entity submits this statement for the purpose of changing its registeced atfice ar ¢ jstered agent, or both,
tha olhigations at registered agent.

¥

|

'

in the Statg of Florid!a. t am familiar with, and accept

Signanate, ypet or prmied nome of regrsiered naent aod Gic § appicatie

INCTE. Regsiored Agel S1goaure r%?r;urred e reastaing)

| i Dare

- FiLE NOWN FEE IS §150.00 . .
.. After May 1, 2006 Foa Wil Be $550,00
Make Check Payable to Florids Depariment of §

=

;

E! Election Campaigr% Firarcing  $95.00 May e

© Trust Fund Contributian, ] Added to Fees
. '

0. CFFICERS AND DIRECTORS 11. T ) ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11

TRtE DPT 3 pette e ; ' Dl change [ Additian
NAME WORDEN, STEVEN W. HAME p

STREEI ADDRESS 11378 HENDREN DA SIRCET ADDRESS 5 UD? D225607

OF-ST-2F {DELAND FL Y-S0 ‘: 05/04/06-80035-022 150.400

E Dvs ] metets e ; [ Change [ Addflion
HAME WORDEN, LINDA A. - Nl i E

STALEYADPRLSS {1375 HENDREN DR STREET ADORESS 3 '

CITY-§T-7F  |DELAND FL CITY-8T-28 i :

e 1 Deiste e f Clcmmge £ Additian
NAME HAME :

STREET ADDRESS STRLE] ADDRESS |

CIvY-57-2P GITY-ST- 2P {

TLE {7 Detete TRE ; . [Ochange [ Acdition
NAME NAME ; a

SIREET ADTRTSS SINELF ADBRESS

GITY-§T-27 CHY-81-7P

e {3 tegste e E ‘ Cichange 3 Additian
HAMT HANE i E

STREET ADDRESS STREET ADDRESS : :

OITY-S1-2°9 CIY§T- 2P j

TR 7 Delete T | ; Clclange  [J Addition
HAME NAME (‘

STREET ALIVESS STREET ADURESS ' '

CITY-ST- 7P CITY-Si1-21P :

SIGNATURE:

indicated an this report or supplesnental repon is Wue and accueia and that my signature shafi have ¥
of the corporation ar the receiver of frustes empowerad 1o axetute this repart as requirsd by Chaple!
if changed, o an an attachment with an address, with all other ke ampowaced.

2 sama |

& -20 ~0¢

al eftact as f made undar oath, that | am an officer or directar

12. 1 hereby cartily that the nformation -aup’p'hed wilh this fiing does not quality for the exemptions conajned in Section 118, Fiorida Statutes. | furthes coitify that the information
:;7 607, Florida Statutes; ard {hat my name appears in Block 10 or Block 11

R -T2 T}




