2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # P01000049163 Secretary of State
1. Entity Name
03-06-2006 90029 028 ***150.00
LABEAU LAWN MAINTENANCE INC.
Principai Place of Business Mailing Address
3023 CUSTER AVE 3023 CUSTER AVE PR
R T “IIH“‘ "l ||m “l" I|||l |Im II“’ IIN m’l .“. lml I“Il IN“. N “I‘
2. Pnncipal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEi Number Applied For
65-1108061 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desied [ fg-;’fq Additionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name
iéé‘zBsEéld’S.BrEEqVE Street Address (P.Q. Box Number is Nol Acceptable)
. LAKE WORTH EL 33467

& City FL Zip Coge

8. The above named entity swbmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of register&d agent.

.

SIGNATURE : -
Sgnalure, typed or Fronlcd name of regislercd agent and ke il apphcakie

(NOTE: Regislaren Agert signature requirad when reinstabing) DATE

" Attor May 1,206 Fee Will Be $550.0¢

8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Coniribution.  [] Added to Fees

4T %

Make Check Payable 1o Ficrida Departmerit of St

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Changa  [] Addition
NAME LABEAU, BRETT NAME

STREET ADDRESS 3023 CUSTER AVE STREET ADDRESS

CiTY-ST-21P LAKE WORTH FL 33467 CITY-ST-2P -
TITLE : I velete TITLE \/ i ] Change ﬂAddﬂian
NAME NAME L v, Jara

STREET ADDRESS STREETAO0RESS | Z0hed 3 é_\) 14 ;Awt

CITY-ST-7P CImy-§1-21p La¥e Wl £C '33",@7

TITLE ] Detele e [1Cnhange [ Addition
NAME _ . HAME _

STREET ADDRESS STREET ACORESS

CITY-ST-7IP CITY-ST-2P

TITLE [ pelete TITLE [ change £ Additien
NAME HAME

$TREET ADORESS STREET ADDRESS

CITY-ST-2p CITY-57-2IF

TITLE O elete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINE O petete TI7LE (] Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-5T-7P

12. 1 hereby certify that the informaltion supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaire shall have the same legal effect as if made under oath; that { am an officer or director
ot the corporation or the receiver or trustee empowered 10 execuie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed. or cn an attachment with an address, with all gther like empowered.
sianaTure: YAl 99 e Beexw | _abenv 2elos  S6r2¢8 S8
[ Data

SIEHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR

Dayume Phone #




