FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000059820 06-05-2006 90146 019 ***150.00
4. Entity Name
PIERRE'S LAWN SERVICE, INC.
Principal Place of Business Mailing Acldress
9682 136TH STREET NORTH 9682 136TH STREET NCRTH 50“ 20&82
SEMINOLE, FL 33776 SEMINOLE, FL 33776
PR R RN AR RO
Suite, Apt. #, eic. Suite, Apt. #, elc. 05152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. 59-3653158 Not Applicable
Zip Country Zip Country » . $8.75 Additionat
5. Certificate of Status Desired 0 Foe Requirecll ana
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
tame
SWOPRE, SCOTT P ESQ
1245 COURT STREET SUITE 102 Slreet Adaress (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL
City FL ’ Zip Code

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

SIGNATURE
Signatwe, typed or grnted name of regislered agent and tille f applicabla, (NOTE: Registarea Agenl signaturg raguired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Elaction Campaign Financing $5.00 may Be
Due by September 6, 2006 Trusi Fund Contribution. 0  Added 1o Fees
10. QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TITLE D ] Delete TTE [JChange [ Addition
NAME ST. PIERRE, KENNETH JR NAME
STREET ADDRESS | 1373 215T STREET SW STREET ADDRESS
CITY-ST-2IP LARGO, FL 33770 CiTY-ST-21P
TITLE D [ Detete TINE [T Change [ Addition
MAME ST. PIERRE, KENNETH SR NAME
STREET ADDRESS | 9682 136TH STREET NORTH STREET ADDRESS
CITY-ST-21P SEMINOLE, FL 33776 CITY-ST-2P
TITLE D [ Delete TITLE [ change [ Addition
NAME ST. PIERRE, THELMA SR NAME
STREET ADDRESS | 9682 136TH STREET NORTH STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 33776 CITY-5T-2IP
TME Cloelete ~ [ nne ST - T “[Jchange | [ Aoaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CTY-$1-21P
TLE O pelete TME [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CATY-ST-2IP CIrY-§1-21P

12. | hereby certify that the informaticn supplied with this filindg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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 director
of the corporation of the receiver or lrustee empowered 1o execute this report as required by Chapier 607, Flarida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al other like empowered.
SIGNATURE: 7/}/7,.,94 Ede A 7// / —;m~.z]/J {_222-$7 126/
e aylme F)

/[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




