FILED

¢ *~2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P00000051131 05-04-2005 90117 013 ***150.00

1. Entity Name

WHITE'S LAWN SERVICE, INC.

Principal Place of Business Mzilng Address :

6064 JESSICA DRIVE 6064 JESSICA DRIVE

APOPKA, FL 32703 APOPKA, FL 32703

T s R IR, AR G AEA O
Sulle. Apt. #, etc. Suite, Apt, #, elc. 04142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

59-3647104 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gg‘ggl‘?i?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

WHITE, TIMOTHY J o ) . _ [
6064 JESSICA DRIVE Street Address (P.Q. Box Number is Not Acceptable)

APOPKA, FL 32703

City FL Zip Code

8. The ahove named entity submits this stat
the chligations of registered agent.

ent for the purpose of chaaging jts registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

’/%r

SIGNATURE 277
Signaiura, typed or printec pAme of registered aaent%e il applicanle. (NOTE: Registarad AQent sighatura requirgd when reinstatingd DATE
Lo
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust f-und Contrizution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 oetets TITLE [7) Change [T Addition
NAME WHITE, TIMOTHY J NAME
STREET ADDRESS | 6064 JESSICA DRIVE STREET ADDRESS
CITY-81- 21 APQPKA, FL. 32703 CiTY-gT-21P
TNLE O oelets TITLE [ Change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiY-$1-2IP
TITLE [ Detete TLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-57- 2P ciy-55-2P
Tme T T DCloeee T f v ' - -t T T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-$7-2IP
TME M delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-Sr-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21F CITY-87-2ip

12. | hereby certify thal the information supplied with this filing does not qualify far the exemplion stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirecior
of the carporation or the receiver or trystee empowered to execute Lhis report as required by Chapter 607, Florida Statules; aryl my narme appears in Block 10 or Block 11 if

changed, or ¢n an altachment with g/ addresg, with all,othepte eqpowered. S..
Trmothy LMyt / 707 53/7-7940

'OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dae Daywre Pnong #

SIGNATURE:

SWENATURE AND TYE,




