2006 FOR PROFIT CORPORATION
, ANNUAL REPORT {AR) i FILED

DOCUMENT # P061000030285 Apr 28,2006 08:00 ANV
oo ' Secretary of State
EAGLE EYE QUALITY LAWN CARE, INC
Pringipal Flace of Busmess Mailing Address -
7401 GREEN ROAD PO, BOX 7268
MR
2. Prinoipal Place of Business 3. Mailing Address
Suite, Apt. #, ale, Suile, Apt. #, elc. st MOORE CR2ECS4 (10/05)
City & Stae Cny & Stale o 4 FOiNamber ' _{Apphed For
i °8-3709895  [TTRoiappicable
Zip Couniry 2P Couniry 5. Cerfificate of Status Desired O ?i'gesq{?aff;"ma'
6. Name and Address of Current Registered Agent . 77_ A ﬁa_m;a and Address of New Registered Agent
MNama
?ﬁ&Kg;E'EﬁEgéﬁD Street Address (PO Box Number is Not Acceptable)
LAKELAND FL 33810 _
City S FI:. Tzlpj Code

8. The abave named entity submits this statement for the purpose of changing its a’e-gistered office or registered agent, or béth. in the State of Florida. 1 am famifiar with, and accept
the obiligatons of registered agent.

SIGNATURE

Tiynature fpped o prnles rarme of regisleean agenl and Lile d apphaatsie INOQTE Registered Agent Signalure requn ed when rensialng) DATE
FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
fake Cheek Payabie fo Florida Department of State .

$. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. [ Added to Feses

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

TILE P J teiste it ] Ghange 11 Addihon

NAME HACKETT, KEVIN Hianit - )

STREETADDRESS | 7401 GREEN ROAD . STREET ADORESS - },Ubf},i}féﬁﬁﬁéﬁg . )

LTy ST- 2P LAKELAND EL 33810 oITY-ST-29 {}Ch' I.D:‘ ﬂb"gl}idg“[}ig 15{1. Uﬂ

HILE v 3 Detete itk [ Change [ Addition

HANIE HACKETT, HENRY HAMP

SIRELT ADDRESS 17401 GREEN ROAD STREET ADDRESS

oS- 2P |LAKELAND FL 33810 iy -Si- 7P

TR e e e s S SFSUPNR - g, - O ounst - — e e— - e - Bl Ghaege {7 Adrdinn

NAME NAME

SIRLE! AUDRESS STRICT AODRESS

CITY-51-7Ip CiTy-51-2IP

g [ pelete T [ change [ Addition

HAKE NAME

STREET ARDRISS STRECT ANDRESS

CiTY-51-7F CITY-§T- 217

THLE 1 Deiste L [ change [ Addition

NAME HAME

STRLET ADDRESS STREET ADDRESS

QITY ST 2IF CITY - ST- 2P

IE {3 Depene 1183 O Change {3 Addilion

NAME HAME

STREEY ADDRESS STREET ADORESS

ony-§1-2p CHY-51- 2P

12. I hereby certiy that the informalion supphied with ties filng does nol qualify for the exemptions contained in Section 119, Florida Slatutes, | further certify that the information
indicated on this report or supplemental repon is true and gacurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or dwector
of the corpuration or the recewer or frustee o gl axpouie this reporl as required by Chaprer 807, Florida Statulas; and that my name appears in Block 10 or Black 11
if changed, or on an altachmentw] g¥ier like empowered,

SIGNATURE: Kewin flackef 7[ H-Y4-2 6 Glo-/fs 3

B~ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o ' Date Diaylime Phond ¥




