T FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P01000017328 03-08-2006 90181 029 ***150.00

1. Entity Name

K.T'S LANDSCAPE & LAWN MAINTENANCE, INC.

Principal Place of Business Mailing Address

4393 CROOKED CREEK DR 4393 CROOKED CREEK DR

IACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 60022346

e s U
Suite, Apt. #, elc, Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3701711 Not Applicable
2p Country Zp Country 5. Certifcate of Status Desred ~ []  $8-7 Additional
Fee Required
lo—— . _ _#._Name.and Addross of Currant Registered Agent 7. Name and I}ddmss of New Reglstered Agent

Name

PARRISH, TIMOTHYY M
4393 CROOKED CREEK DR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224

City FL | Zip Code

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

SIGNATURE
Signatyre, typed or phnted name of registeied agen: and tide # apphcabls. (NOTE: Regsterac Agent signaturs requirad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST O Delete TITLE O change [T Addition
NAME PARRISH, TIMOTHY M NAME
STREET ADORESS | 4393 CROOKED CREEK DR STREET ADORESS
ClTY-Si-2Ip JACKSONVILLE, FL 32224 CiTY-§7-2P
TILE D O Delete TILE [J Change [ Addition
NAME PARRISH, TIMOTHY M NAME
STREET ADDRESS | 4393 CROOKED CREEK DR STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32224 CITY-ST-2IP
TTLE O oelete TILE [ crange [ Addition
NAME - NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TIILE 2 Delete TINLE [ change  [J Addition
RAME NAME
STREET AADRESS SIREET ADDRESS
CITY-ST-ZP CIFY-ST-ZP
TME CF pelate TIMLE FlcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . CiTy-51-2IP
TIME 3 pelete TME [0 Change  [1 Addilion
HAME NAME
STREET ADDRESS : ) STREET ADGRESS
CITY-5T-2P CiTY-ST-29

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corperation or the recsiver or irustee empowered to exacute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs- Il other like empowerad.

-
SIGNATURE:_ —— /=, < _ Toer fpeit %/55/6 Foy fucty,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daybma Phone #




