FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P00000010867 0008 95%79 150 ~ee150,00

1. Entity Name
KEVIN'S LAWN CARE, INC,

Principal Ptace of Business Mailing Address
295 N. HALSEMA RD. 295 N. HALSEMA RD.
JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220

A0 A

02062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AT

59-3619528 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

8. Namae and Address of Current Registerad Agent

265 N, HALSEMA RO. DO NOT WRITE
JACKSONVILLE, FL 32220 IN TH I S S P A C E

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registerad agen and ttie If applicatle. {NQTE: Registered Agant signatura required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Condribution. | Added to Fees
10. OFFICERS AND DIRECTORS I
TME D
HAME ARNOLD, KEVIN

STREET ADDAESS | 295N HALSEMA RD
CHTY-ST-7P JACKSONVILLE, FL 32220

TLE D

RAME ARNOLD, TINA

STREET ADDRESS | 295 N HALSEMA RD
CITY-ST-TIP JACKSONVILLE, FL 32220

LE
HAME

Pl DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
CITY-57-21P

TILE

RAME

STAEET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY -ST-2P

12. | hereby cartify that the information supplied with this filindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or tee empowered to exscute 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 witlyan address, with all otherike empowered.

SIGNATURE: AN Y-10.060 G 7¢/-136a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




