‘ . . e

2006 FOR PROFIT CORPORATION FILE
ANNUAL REPORT (AR) ; | D

DOCUMENT # P0t000013799 o Apr 17,2006 08:00 AM
1, Ently Narme | Secretary of State
LAST CALL LAWN & LANDSCAPING, INC. i
Principat F‘lace— n“lvBusrness Mailing Address ;
3421 SKYLINE BLYD. . 3423 SKYLINE BLVD. ,
R e
2. Prncipat Place of Business 3. Maifing Address E l
- TSG)?B. Apt |, gle. T Swie, Apt. &, sle. ‘; 13451 MODRE CRZEQ34 (Tcms}
\ {
Cry & S City & & i 4. FEIN & Applied Fi
ty tate ity ®mie L I umbi‘r §5-1075756 }_‘ ﬁ"iﬁ% P_{ﬁ[cj:;
Zip Country ap J Countey E 5. Cestificate ILJT Status Dasired O ?fe‘;?qgﬁ:c;mmt
L__ _£. Name and Address of Curcent Registered Sigent w 7. Nome and/Atidress 01 New Registered Agent

Narme t -

%thiﬂg%ﬂﬁﬁtﬁgﬁ%ELLE Suest Ad?ress {P.Q. Bax Numhe]‘: is Mot Ageeptabie)
CAPE CORAL FL 33914 3 ]
FL Zip Cade

B. The above narmed entity submits this staternent for the purpose gt clianging s registered office or ngisiered agent, ar bol?'[. it tha Stata of Floriga, | am familiar with, and accer
|

City !

tha obliganans of registered agent.

v

SIGNATURL : -
Signatie, lyped o ganied mame of regisiernd ageant end ke i agplicat's INDTE Regsleted Ageard snmaltmﬁ:l‘ recurad whed rgnsiaonp) OATE
o F"—.E N.Ow-!v FEE ;S $1500Q N . . ‘ , “ . EIECﬁOD Gampaign Ftnancing $5.00 May B
; Afler May 1, 2006 Fee Will Be 855000 ... .. ; Trust Fund Contribution. [J  Added 1o Fass
Make Check Payable to Florida Departnient of Stade : . !
10. OFFICERS AND DIRECTGRS 11. : ADOITIO@iQ—IANGES TO CFFICERS AND DIRECTORS IN 11
fine 3] {73 petete HiLE | ] Change f
HAME ZIMMERMAN, ROCHELLE NAME ;
STALET AQDRLSS | 3471 SKYLINE BLVD. STRCETADBRESS § 1
emv-s1-22 [CAPE CORAL FL 33914 T GHTY-ST-2P ! :
THE T petess IS¢ ! i I Change T3 A7
HAME HAME : i UBUBBBS 1 6522
STRELT ADDESS SIRCE! AOORESS | 5/01/05-80007-024 150.00
CITY-§T- 1P CITY-51- 20 :
me {7 pelete g ! l O Chaoge L7 Additios
NAME AW i R e — Lo
SIRLET ADERLSS STRELT ADDBESS i
Gy -S1-2P CHTY-ST- P |
e 3 Detete 1 | U7 Chamge 17 Arditior
NAMC MAME : .
STREET ADORESS SIRFEF ADDRESS [
CiRy-S1-2P LIty -g3-2P |
THLE {1 poteie niE . [ Change 1) Additiar
HAME HAE :
STREET ADDRESS STREE ADDRESS i
CiTY-ST- 217 ory-st-2p :
e O3 cetete iLE ! Dthange 3 Acdivior
NAME HAME !
STRELT ADGHESS STREET ADDAFSS ;
CITY-57-2F Cliy-Si- 2P ' !

12. i hereby gernty thai the information suppied with this fiing does not qually for the exeriprans cantdined in Section 113, F!bricia Siatules. | urther certdy that the information
inchcatad on s fepor, of SupEismEnial report is Wue and accurate and thal my signalure shall have the same legal effect as if made undsr valh, that | am an olficer or director
aof e carparation of the receiver o trustee smpowered 1 execute this report as required by Chapter B07, Fiorida Statutes, and that my name appears in Block 10 ar Bigek 11
it changea, ar an an attachrment with an address, with alt other like empowered. |

conroRe e okl Zinoernana A Gy rn s

™ ACCEED AT MNDECTOG




