- ;
2006 FOR PROFIT CORPORATION

; ANNUAL REPORT (AR) FILED

DOCUMENT # POO0O0OG035157 Feb 13,2006 08:00 AM
. Entty Name Secretary of State
BLUEGRASS LANDSCAPE MAINTENANCE, INC.
Principal Pface: Business Maiing Address E
6706 PARADISE BAY WAY 6708 PARADISE BAY WAY
o N IRER WA REREN
2. Frngipal Placs of Business 3. Mamng Addrass i
Suita, Apt, #, eic. T T Sude, Apt.fﬁ‘fgiﬂ [ 15t MOORT CR2ED034 {10/05)
City & Siate Cty & State ‘ 4. FEi Numizer 59-36 45554 Applied For
. - Not Apphoat
2P Country Zip t ECaumry 5. Cerificate of Status Deswed = geae-ges qgg‘jttonal )
i 8. Name and Address ol Curreny Registered Agent ! ?§_ 7. Name and Address of New Reglsterad Agent ]
Mame
g%wgg%ggg%%%gl_omo“]' SPECTOR’ FOYLE Strest Address (P.Q. Box Mumber is Mot Acoamabtlal
1505 N. FLORIDA AVE. A
TAMPA FL 33602
Cry FL ] Zip Code

8. The sbove named entily subnuls this staiement or the purpese of changing its agistarad alfice or registered agent, or Doth, in the State of Flovida. | am tamiliar with, and -.r;:v;mi;; "
he obligatons f registered agent.

SIGNATURE

Seghatul, iypen OF proten nae of registersd agval e iiNe g apghcaris {HOTE anxstercd Ageslt egnature requrad wien ihnsialng) DAYE

FILE NOWNI FEEIS $16000 "~
. After May 1, 2006 Fee Will Be §550.00
Make Gheck Payable to Florida Deparimient of State -

2. Clection Campaign Financing $5.00 May E:
Trust Fund Contriowtion, (T Addedto Fees

19. QFEFICERS AND DIRECTGRS I ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 3N 15
e PDC (2 Delete me O crange T Ao
NAME BABILIUS, JAMES F NAME

STRELE ADDRESS | 6706 PARADISE BAY WAY STREET ADDRESS U004 29605

orv-star  {TAMPA FL 33615 ' | § Bov-star 02/22/00-30015-002 159,05

TME VTS £ belote WILE O chamge [T 2
HAME BABILIUS, LINDA R HAME

SIREET ADDRCSS (6706 PARADISE BAY WAY STALCT ADDRESS

cv-sT-20  JTAMPA FL 33615 T S1- 2P

TILE £ Detete THILE [} thange i
NARAE . e

STREL| AUTRESS STREL? ADDRESS

7Y -S1-21p CHY-ST-2p

e O3 etete T Oy oomge. [0 22
AT HAME

STREET ADDRESS STALES ADDHESS

eITY-Sh2p LTy -51- 2

IHLE 3 Detele TILE Clctaege [l
NAME AAME

STREET ABDALSS STAEET ADDMESS

oTy-ST. 7P CITY-ST-

T {7 Detete ik 3 Change O A
NAME NAME

STRLLT ADCRESS STREEY ADBARLSS

QY -5T-7IP i § oStz

12. | hereby certly inal the wormation supphed with tig tikng doss rot quakty for the sxemnptions comlained in Section 118, Fiorida Satutes. | further certly hat the infomain
ndicated on tus repatt or supplemertal report is rue and accwrate and hat iy signature shall have the sama legal sliect as If made undsr edth, That | am an officer or diteci
of the corparatian ar the receiver or lrusles empowered o axecule this report as required by Chapter §07, Florida Statutes; and that my pame appears in Block 10 o Blogk
it changed, or on an attackment with an address, with afl olhes ke ampowered.

SIGNATURE: j%&&%&amyﬁ,ﬁ@m#&%wwj

T




