2006 FOR PROFIT CORPORATION

. * ANNUAL REPORT (AR) FILED

DOCUMENT # P00000099379 Jan 23, 2006 08:00 AM
1. Entity Name ‘ Secretary of State
G. K. LAWN & PUMP SERVICES, INC.
Principal Place of Business Mailing Address
3813 EUNICE ROAD 3913 EUNICE ROAD
T R AT
2. Pringpal Place of Business 3. Mailing Address
Suite. Apt #, sto. Suite, Api #, et ist MOOHE CREED34 (1Df05)
Cily & State City & Slate &, FEi Number ' Appiied For
59-3677207 ot Apgict
Zp Country 2 Counlry 8. Certificate of Slatus Desired O ?eae‘gfqﬁ?;’éﬁmal
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
’ ) Name
g{? 1%%%&%IEERN§AAD Sireet Address (P.O Box Number is Not Acceptable)
JACKSONVILLE FL 32250 - -
City FL Zip Code

8. The above namad entity submits this statement for the puspose of changing its registered office o registered agant, of bath, in thé Stata of Fiorida, | am familiar with, and dccer
the cbligatons of registered agent,

SIGNATURE

Segnalize typed o preved name of regisiered agent and lille i apolcatle [NQTE Regitered Agent sgnatung required whep renstatng) DATE

' FILE NOW!IT FEE S $150.00 ' .
=, - Afer May 1, 2006 Fee Will Be §550.00
Make Check Payabie to Fiofida 9_§p§ni}i§i}t;gf S&a; _

8. Election Campaign Financing ~ $5.00 May £
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPST ok e CiCnange (3 A
NAE POWELL, GLENDA HAE HOO0A03551 39

STREET ADUAESS {3913 EUNICE ROAD STREET ADDRESS 1720 Bb” %U §U-020 150,00
CITY-ST-2P JACKSONVILLE BEACH FL 32250 CiTY-57-21P

TINE O elete THRLE D change T Audiic
MAME NAME

STAZET ADBRESS STAEET ADDRESS

CITY-8T-2iF I CiTr-57-21P

il . . {3 petete TITLE— -1 . O Change  ~ [ Ao
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-29 CITY-§T- 7P

TILE O petete it [ change  [J AN
NAME NAME

STRELT ADDRESS STREET ADDRESS

LiT¥-8T- 2IP CITY-S51-2IP

THLE 7 Delete TILE Clomnge [ Adbin
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-51-ZIP Ciry-ST- 7P

TITLE O Delete TILE Jomnge [ Asss
NAME KAME

STREET ADDRESS STREET ADGRESS

CITY-87-ZIP CiTy-ST-2IP

12. | hereby certity hat the information sugplied with this filtng does not qualify for the exemptions contained in Section 118, Floride 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 eflest as if made under oath, thai | am an officer or_direacic
af the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1

if changed, or an an atlachment with an address, with alil other like empowersd.
(/ / 3/ e 90420817

SIGNATURE: Mo [ Poudld Lok, sz(/ & Lol

SIGNATURE AND TYEED GR PRINTED NAME OF SiGNTHG CFFICER OR TIRECTOR




