2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Mo4179

1. Enthy Name

GEORGE'S LAWN CARE, INC.

Apr 17,2006 08:00 AR}
Secretary of State

Pracipal Place ¢ Business

/0 GECRGE J. ROTHGERY
10404 1SLANDER DR.
BOCA RATON FL 33488

Mailing Address *
C/Q GEQRGE J. ROTHGERY
10404 1ISLANDER DR,

BOCA RATON FL 33498

AL

===
]

2. Principal Place of Businéss

3. Mading Address’

Suite, Apt. #, elc, " Suite, Apt. #, atc. 1st MOORE CR2E034 (10/05)
City & Stata City & State 4. FEI Number Applied Far
NO-T APPLICABLE Not Appvical
Zip Couniry Zp Couniry 5. Ceriificate of Status Deswed O 58'?5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
o ) Narme ’ :
?gg&eigﬁli\!%%a%’;; J- Sreet Address (P.Q Box Number is Not Acceptable) T <
BOCA RATON FL 33498 = -
City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing s registered office or feg‘stered agem ar bioth, in the State of Florida. 1 am familiar with, and acce;.

the obligations of registerad agent

SIGNATURE

Signatute. fybed of prmed name of reDiswred agey and e I appkcatie

(NOTE Registated Agent signated requited when reinsiating)

CPLE NOW‘!? FEE ;s $150,&0
. After May 1, 2006 Fea Wil Be $550 BB
Make Check Payabie to Flortda Deparlme f cf State i

DATE
9. Flection Campalgn Financing $58.00 mMay
Trust Fund Contiibution. [ Added to Fees

0. OFF!CERS AND D!RECTOHS 11. ADDITIONS/CHANGES TG OFF]CERS AND DIFIECT’ORS N1
TME D 0 belete THLE [Change [ fai
NAME ROTHGERY, GEORGE .J. MAME

STRELT ANCRESS ; 10404 ISLANDER DR, STAEFT ADDRESS o

Gr-ST7r {BOCA RATON FL £iTy-53-1ip o UDL’L’D 512525 i aCn oo

T D 3 telete me R w2 1o 3 e w1 B L T PR
HAME ROTHGERY, MARILYN P. HEME

STREET ARDRESS {10404 (SLANDER DR, STHEEY ADDRESS

oY-§T-ZP  {BOCA RATON FL CITY -ST- 7P

0if {3 Gelere TMLE [ change T3 a0
NAME NAME . e o

STREET ADCRESS STREEY ADDRESS

CITY-ST-7P CITY-ST- 2P

e O3 Delete TIE J Change ~ T A
NAME MAME

STREFT ADOACSS STREET ADDRESS

GY-ST. 2P CITY-5T-2P

TME 3 Delete TILE G Change [ A
NAME NAME

STREET ADDRESS SIRELT AGDRESS

GITY-51- 2P City-St-ap

TMLE "3 Dok TiTLE O Crarge [ én
NAME HAME

STREET ADDAESS STREET ADCRESS

CITY - ST-2IP CITy-87-7F

12. | hereby certdy thal the information supphed with this fiing'does not qualify Tor he exemptions ‘confained in Setlion 119, Flarida Statutes. | further certify that the rdaratic
indicated on this repott or supplemenial repor is true and accwrate and that my signature shall have the same Jegal effect as if made under oath, that 1 am an officer or direc”
af the corporation or the recaiver or trustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock
if changed, or an an attachment with an address, with alf other fike empowered,

~

SIGNATURE:

A (NBRILY D &Q&&e

3/8/0c

5ol -/87 ~ LG )

SIGNATUREAND 'r'rPEl:fon PRINTED NAMIE OF SIGNING OFFICER R CIRECTOR

Bate Daylimo Phono &

—r—

=



