FILED
© 2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000040420 ecretary of State
1. Entity Neme 04-03-2006 90414 047 ***150.00
TROPICAL LAWN CARE SERVICE OF SOUTHWEST
FLORIDA, INC.
Principal Prace of Business . Mailing Address . i
10286 ENOCH LANE PO DRAWER 60205 A YT
BONITA SPRINGS, FL 34135-7627 FORT MYERS, FL 33906 ’ ) .
S v (SRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03172006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3713669 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLYD SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared effice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE.
Signature, typed of printed name of reqisterad agant and tile f applicable. {NOTE: Aegisterad Agen signature raquired when reinstatng) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

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

TITLE PD T Delete TILE [ cChange [ Addition
NAME PORTER, WILBURN W NAME

STREET ADDAESS | 10286 ENOQCH LANE STREET ADDRESS

CITY-ST-7IP BONITA SPRINGS, FL 341357627 CHTY-ST- 7P

THLE DvsT O Delete WITLE O Change ] Addition
NAME PORTER, MICHELLE D NAME

STREET ADORESS | 10286 ENQCH LANE STREET ADDRESS

CiY-S1-2P BONITA SPRINGS, FL. 341357627 CITY-§T-2IP

TILE O oetete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2P

TITLE O Delete TITLE [J Change [ Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-St-2P CiTY-ST-2IP

TINLE O Delete ITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P ' CITY-ST-21P .

TTLE - - O Delete TITLE O Change [ Addition
NAME P . NAME -

STREET ADDRESS STREET ADDRESS
) C\TV~VST~ZIP B : . e CITY-ST-ZIP . -

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida 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 legat effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or ustee empowered It execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gtiacihept with an address, with all-otyer like empowered.

SIGNATURE: . A3 G-4TSEINO

SIGNATURE AND TYPED Dayume Phone &




