2006 FOR PROFIT CORPORATION FILED
ANNUAL RERORT (AR) Apr 24,2006 8:00 am

PS“S)NngI:/IENT # P00000072214 ecretary of State
LAWNCRAFTER'S OF TAMPA BAY, INC 04-24-2006 90465 042 ¥150.00
Principal Place of Business Mailing Address
6112 WHITE SAILS LANE 6112 WHITE SAILS LANE ' K
T e “"H"‘ 'll II!”"W ||m ||m ’ I ' “lmll”l Im
2. Principat Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
City & Staie Cily & State 4. FEl Number Apptied For
59-3663503 Not Applicable
Zip Couniry 2ip Couniry 5. Certilicate of Status Desired (] $8.75 A_dditl‘ona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
gA1E1Y2F\’/\VT'|1|-}|:|é ';?\E”E)SKLN Steet Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL FL 33544
City FL Zip Code

8. The 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 chligations of registered agent

SIGNATURE

Segnalure, lyped ar preited name of regrsterad agenl and tilke if sppbcatia. (NOTE Registered Agent sgnature retiunad when (ensialng) DATE

- FILE NOWM! FEEIS$15000. . - .-
After May1, 2006 Fee Will Be'$550.00 - .’

3 8. Efection Campaign Financing $5.00 May Be
_Make Check Payable to Fiorida Department of State .

Trust Fund Contrioution. 1 Added to Fees

10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 1 Detete TLE O change [ Addition

NAME MEYFARTH, FRED K NAME

STREET ADDRESS [6112 WHITE SAILS LANE STREET AGDRESS

emy-st-29 |WESLEY CHAPEL FL 33544 CITY-ST-7P

THLE D ] Delete TIME D @rChamge [ Additon

NAME MOORE, STEPHEN B HAME Mocte, STEpHE 3

STREETADDRESS [ 1501 W. HAMILTON AVENUE  ( {4AnboE 7o —2 | sieer acoress tor 30 2/oom Aeco IS OR

CiY-S-27 [ TAMPA FL 33604 cirr-S7-2iP o e RTTRY

MLE O peete e Y FrNES/T= T DOtrange O Addition
~ HAME _ . NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Deeta TWILE [ change [ Addition

HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-&T-2IP

TLE {1 Delete TLE [JChange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CIRY-S1- 2IP

TILE [ Detete i [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZiP

12. 1 hereby certity that the information supptied with this filing does not quality for the exemptions comained in Section 119, Florida Statutes. | further certify that the information
indicated on ihis repost or supplemental report is true and accurate and ihat my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my nameyappears in Block 10 or Biock 1
if changed, or on an attachment with an address, with all oiper lik .

SIGNATURE: (:jz%.n.Q K ﬂ/{w% 4‘//;&/0(2] 573 ‘?9‘/*)’6%/

ATURE AND TYPED OR PRINTED NAME OF sf‘llﬂé OFFICER OR DIRECTOR Daytima Phone #




