2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ _ FILED

DOCUMENT # P00000037506 Apr 24,2006 08:00 AV
T ey ame Secretary of State
PJ'S LAWN SERVICE, INC.
Principal Place of Business Maifing Address
5601 72ND ST N 5601 72ND ST N
A T
2. Princpal Place of Business 3 Mahng Address - —
Suite, Apl. #, ele. Suite, Apt. # ate 15t MOORE CR2ZEC34 (10/05)
City & Stat Criy & State ] 4 FEI Numb Applied For
VTR 1™ "™ 59-3639710 ot Apgits
4 Country g CC“_“"V 5. Cerificaie of Status Desred [ ?gﬂ-g?qﬁfjé“ma‘
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agént )
) . e L B Name B o o
ggﬁé-gk'f;ziggl'? E w Stieet Addrass (P O Box Mumber s Not Acceptabie} -
ST PETERSBURG FL 33709 -
City FL \ Zip Code

8. The above named enlity submits this statemncnt for the purpose of changing #s registered office or registered agent. or both, In the State of Florida | am familiar with, and accept
e obiigations of regisiered ageni.

SIGNATURE
Sxynawre typraor protnd nare o registiered adant and tile ¥ applcatic INDTE Regstored Ager sepaton o adwn ronytatingd DAtE
— o -
FILE NOW!i! FEE I"? $150.00 - 8. Election Campaign Financing ~ $5.00 May B2
After May 1, 2006 Fea Will Be §550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Flovida Department of State
10. CFFICERS AND bIﬁECTORS_ 11. . _ ADDITIONS {CHANGES TO OFFICERS AND D!RECTOES M1
IE p [ Getete TILE [JGrangz [ Addition
NAME SMITH, PATRICK W NAME —
STREET ADDAESS {5601 72 ST N STREET ADDRESS s fgiigqgg%gg%%{}g? 150,00
ASAR SANT PETERSBURG FL 33709‘ ] CiTy-51- 2P ) ' £ " s
THLE 1 Delete THTiE O Change [ Addition
MAIE HAME
STREET ADDRESS STREET ADDRESS
Y- 5720 ' e -81- 2P
i3 T oo 3 M ohange [ Addition
MAME NAME
STREE T ADDRESS STALET ADDAESS
Y-S 71 oY S1- 2P
e 7 Detete nne [ Change [ Additian
NAME HANE
STREET ADDRLSS STREET ADDRESS
Y57 TP ‘ CITY-5T-2P
TRE 7 petete TIE O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TATF-ST- 2P , § st e _
TiLE 1 Detete biTiks [ Change [ Addilion
NEME NAME
STREET ADDRESS STREET ADDRESS
oY -57-2P CiTy-ST- P

12. | hereby certily that the information supplied with this filing does not quably for the exemptions contained in Seclion 118, Florida Statutes. 1 {uriher ceridy that the inforrmation
mdicated on this repon o supplemental report 15 true and accurate and that my signature shall have the same legal effect as if macde under oath, tha | am an officer or director
of the corporaton of the receiver or rustee empowered Lo execute this repor! as required by Chapter 607, Florida Statutes, and that my name appears ;m Block 10 of Block 11

if changed, or on an attachn/ae%an address, with all other like empowerad. ( }
’ 0
SIGNATURE: 477(' _SM ' . X 9. Ql-{}é X, d _ f e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR BPahe




