FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT LN ecretary of State

DOCUMENT # P00000076578 - 04-27-2006 90215 032 ***150.00

1. Entity Name

CENTRAL FLORIDA LAWN, INC.

Principal Place of Businass Mailing Addrass . 4 00 67 83 5
. L]

6501 HWY 60 £ 6096 BARNES RD
BARTOW, FL 33830 BARTOW, FL 33830 .
s s VAR TR
60% Barnes £d
Suite, Apt. #, etc, Suite, Apt, #, elc,

04192008 Chg-P CR2EQ34 (11/05)

ity & Slgta ) City & Stata 4. FEI Number Appliad For
ﬁaf ‘)fau) F [ Ort d a. 59-3726635 Not Applicable

Zi Couni Zi Counts iti
- 35? ek e uniry 5. Certificate of Status Desited O $8.75 Addilional
30 Fee Required

8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstored Agent

“Namé

HURST, JAMIE
19 HURST RD Streot Address (P.O. Box Numbar is Not Acceptable)

WINTER HAVEN, FL 33880
(0% Larnes Pd _
“ Aartew FL | %5%30

8. The above named antity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of ragistered agent. /
SJGNATUREM AUD WM 4‘ )7)__ /0(0

gnature, typed or prinled name ol registered agent and Like if appiicable, {NOTE: Registered Agenl signalute required when reinslaing} DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE TDS 7 Detete TITLE O change [T Acdition
NAME HARRISON, DEBRA K HAME
STREET ADDRESS | 6096 BARNES RD STREET ADORESS
CITY-ST-2IP BARTOW, FL 33830 Cny-S1-2IF
TILE P ] Detete TITLE RMtfange [ Addition
NAME HURST, JAMIE A NAME
STREET ADDRESS | 19 HURST RD staee aovaess | Lo o7 /] édrﬂ&s ﬂ_d
orv-st-zp | WINTER HAVEN, FL 33880 arsize | Aaptod EL 33830
TILE VP T oelete TITLE I Change [ Addition
NAME HURST, LEE : NAME
STREET ADDRESS | 18 HURST RD . [, — J _SIREET ADDRESS o}~ —— - - —_— ———— -
CIbY-5T- 2% WINTER HAVEN, FL 33880 CIiY-§1-2P
YIILE [ Delere HTLE [ Change 1] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2IF CITY-$1-2IP
TILE 3 pelete THLE [ thange [ Axdition
NAME HAME
SIREET ADDRESS STREET ADURESS
CITY-S1-71P CITY-§1-2IF
NLE O pelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-§1- 2P LY-§1-2IP

12. ) hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is irue and accuratae and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cosporation or the receiver or trustee empowerad to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a other like empowered.

&GNATURE:M g~ ‘V/,%L/dfa Xb3 287 L5o¥

i
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayiime Phang #




