2006 FPR PROFIT CORPORATION

.~ L ANNUALREPORT  FILED
DOCUMENT # P01000049311 Jan 31, 2006 08:00 AM

1. Entily Name ' -
TURFECTION LAWN CARE SERVICES OF POLK Secretary of State

COUNTY, INC.

Principal Place ol Business | Mailing Address
2430 PATTY LN . P.OBOX1
FTMEADE, FL 33841 FT MEADE, FL 33841

I

- _ T

01092006 No Chg-P CRZ2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE T T | Jaoptedrr

59-3722289 Not Applicak:!.

$8.75 Additional
Fea Required

5. Cerfificate of Status Desired ]

!

_ 6. Name and Address of Current Registered Agent

LA, LoD R DO NOT WRITE
FORT MEADE. FL 33ia41 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agant.
H
!
SIGMATUREL !

Sgnature, yped wFrirmzd rame of registeres agent and Be J applicable. {NDOTE Pegsiered Agent signaluse racuired when renstatng) DATE
| . .
i N . .
FILE NOWI! FEE IS $150.00 8. Beclion Campaign Financing . $5.00 May Be
After May 1, 20086 EFeE will be $550.00 Trust Fund Conttibution. Added io Fees

10. ' OFFICERS AND DIRECTORS ] '

e D .

MAME FILYAW, LEONARD R ) |

STREET ADCRESS | P.O.BOX 1

CITY-ST- 2P FT MEADE! FL 33841

THLE

s | UO000D40EE24 o
P | 02/0B/N5-S0HRa-014 150,00
T

HAME i

i ? | DO NOT WRITE

o | IN THIS SPACE

HAME
STREET ADDRESS
LiTY-51- 2P

e

NAME

STREET ADCRESS
CHY-51 &P

THLE

NAME

STRECT ADDRESS
STV 8T 4ip

12. | hereby certdy thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statuies. | further certify that the information
mdheated on this repor! or supplemental report is rue and accurate and that my signature shail have the same fegal effest as if made under cath: that 1 am an officer or direcior
of the corporation o lhe'receiver or frustee empaowersd (o exscute this report as requirsd by Chapter 807, Florlda Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or onan azlaci\mem wilth an address, ?ith alf ather kke empowared,

‘ { .
Leonars) Bl B [~ Ee—g &

D NAME QF SIGNING OFFICER SR DIRECTCR il ] Date Daytime Prore #

SIGNATURE:

i SIGNATURE AND




