FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P00000023019 ecretary of State
04-13-2006 90313 036 ***150.00

1. Entity Name
SOUTHWEST LAWN & SHRUB CARE, INC.

Principal Place of Business Mailing Address vy - -
5170 HARBORAGE DRIVE C/Q ROBERT D. ROYSTON, IR, *
FORT MYERS, FL 33908 P.0. DRAWER 60205

FORT MYERS, FL 33906

Suite, Apt. #, ele. Suite, Apt. #, etc. 03172006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0987438 Not Appucable
Zp Gouniry Zip Country 5. Centficate of Stawws Desired ~ [J]  $8+7 Additiona
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Streel Address (P.O. Box Number is Not Acceptable}
SUITE 101 i
FORT MYERS. FL 33907
: Ci Zip C
N .} ity FL | ip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent. i

SIGNATURE
. Signature, typed of printed name of registerad agenl and litte if applicable. (NQOTE: Registerad Agenl signatura raquired when raingtalng) DATE
F""-E’ NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Added o Fess
10. - - OFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [J Addition
NAME . STALVEY, RICK NAME
STREET ADDRESS | 5170 HARBORAGE DRIVE STREET ADDRESS
CITY-S1-2IF FORT MYERS, FL 33908 CITY-5T-21P
TITE DVP ' 7 Delete TIE [J Change ] Addition
NAME STALVEY, MARY NAME
STREET ADDRESS | 5170 HARBORAGE DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-S7-ZP
FITLE 8T O oelete TIMLE I Change (] Addition
NAME STALVEY, MARY RAME
SIREET ADDRESS | 5170 HARBORAGE DRIVE STREET ADDRESS
CITY-5T- 2P FORT MYERS, FL 33908 ' CITY-ST-ZP
THTLE 3 Delete JITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-51-2P
THLE [ Delete THLE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CIY-§1-2P
TITE 1 petere me Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2IP orY-S1-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor?y true ané}accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee wered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in ck 10 or Block 11 if
changed, or on an attachmeni with an addres: (h all gther like empowered. &’

. A \“\&r\\ Qlelve,  aleihy Q\D - 1734

L= GN‘TURE‘NDTVPED?R PRINTED NAME O 5| NING OFFICER OR DIRECTOR 6 Date Daytime Phone &

SIGNATURE:




