2006 FOR PROFIT CORPORATION

Xicws

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # P00000008011

1. Entity Name

O'CONNELL LAWN SERVICE, INC.

‘ Secretary of State

02-27-2006 90070 040 ***150.00

Principai Place of Business

2200 N. PONCE DE LEON BOULEVARD
SUITE 10
ST. AUGUSTINE, FL. 32084

Mailing Address

SUITE 10

2200 N. PONCE DE LEON BOULEVARD
ST. AUGUSTINE, FL 32084

2. Principal Place of Business 3. Mailing Address

GO MMM

Suite, Apt, #, elc. Suite, Apt, #, etc,

02102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Apptied For
59-3617424 Not Applicable
Ze Country Zp Country . 8. Certificate of Status Desired 0 $8.75 Additienat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N Name

O'CONNELL, W. HENRY

2200 N. PONCE DE LEON BOULEVARD
SUITE 10 '

ST. AUGUSTINE, FL 32084

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the abligations of reglstered agent.

SIGNATURE
i Signatura, 1yped of prnfed name of regisiered agen and ile  applicabls.

{NOTE: Registerea Apen! sigranye required whan rainstamg}

FILE NOWI! FEE IS $150.00
After May 1, 2006 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PT ] peiete TImE T T . [ ctange  {J Addition
HAME OCONELL, PATRICK W NAME O'Conne CI_) Patrick W

STREET ADDRESS | 1135 ALCALA DR smeroness | 1 OQ A, ALEALP, DR .

Giv-SZ2 | SAINT AUGUSTINE, FL 32086 CITY-ST-2P St q wstine ) FA.IQ0584

THLE VPS O pelete me V4 P,S O Change [ Addition
NAME Q'CONNELL, JOAN C NAME «.’) AN C

STREET ADDRESS | 1135 ALCALA DR STREET ADDRESS O Com N %LLdA\lI-H

cmv-s-z¢ | SAINT AUGUSTINE, FL 32086 ciy-S7- ¢ f a 184 nt F— i- 3,086

TITLE O pelete TIMLE {J Change ] Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Cme-8i-2p

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-$1-21P CITY-8T-2IP

T [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP .

TME O Delete TITLE ("] Change [ Addition
NAME NAME ™

STREET ADDRESS STREET ADORESS

CITY-$T- 2P CIY-51-2P.

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental raport is true an

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; tha! | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher,Zempowered

SIGNATURE:

Fo4a)
2lalol Gt.9=7702

IGNATURE

PED OR PRINTED NAME CH8IGN!ING OFFICER OR DIRECTOR

Oate Cayiima Phone #

Loy




