2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 19,2006 8:00 am
ecretary of State

DOCUMENT # P01000031834

1. Entity Name

A &L LAWN SERVICE, INC.

04-19-2006 90081 032 ***150.00

Principal Place of Businass

12850 81ST (T
SEBASTIAN, FL 32958

Mailing Address

12850 8157 (T
SEBASTIAN, FL 32958

10053243

2. Principal Flace of Business

3. Mailing Address

AT O

Suite, Apt. #, atc.

Suite, Apt. #, etc.

03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1107394 Not Applicable
Zie Country zp Country 5. Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registerad Agent
Name

GRAHAM, ALLEN
12850 818T CT
SEBASTIAN, FL. 32958

Streat Addrass (P.O. Box Number s Not Accaptable)

City

FL I Zip Codla

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accap!

tha obligations of registered agant.

SIGNATURE

Signslure, typed o pnted name of reg

Utle it

agant and

(NOTE Regrsteract Agent signature required when reinsialing)

DATE I

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE DPT O Detete TIiLE Cchange [ Addition
NAME GRAHAM, ROBERT A NAME

STREETADODRESS | 12850 81STCT STREET ADDRESS

CITY-ST-2F SEBASTIAN, FL 32958 CITY-ST-2P

TITLE ovs O pelete TILE CJchange [ Addition
NAME GRAHAM, MARY E NAME

STREETADDRESS § 12830 81STCT STREET ADDRFSS

CITY-ST-2P SEBASTIAN, FL 32958 CITY-ST-2P

TmE O pelate TILE {Ochange [ Additien
NAME KAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P cIrY-ST-2IP

THTLE O petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITY-sT-2IP

TITLE O Detete TITLE [ cChangs [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2P

e O paete TITLE [ Change [ Addition
NAME NAME

STREETADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. { heraby certi

changed, or on an attachm

SIGNATURE:

that the information supplied with this fil

E AND TYPED OR PRINTED NAME OF Si

deas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerify that the information

indicated on this report or supplemental repon is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowared fo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an addrass, with all other like empowsrad.

B 7 -~ o€

OFFICER OR DIRECTOR

Cate Daytma Phone 4




