2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

1. Enity Name

ENNIS LAWN CARE, INC.

DOCUMENT # P01000055469

Prncpal Place of Business

2225 AARON DRIVE
GREEN COVE SPRINGS FL 32043

Mailling Adoress

2225 AARON DRIVE
GREEN COVE SPRINGS FL 32043

2. Principat Place of Business

3. Mading Addrass

Suite, Apt. ¥, &tc.

éuite. Apt. #, etc.

FILED

Jan 27,2006 08:00 AM

Secretary of State

T

1st MOORE CR2E034 (10705}

ENNIS, CLIFFORD L Wi
2225 AARON DRIVE
GREEN COVE SPRINGS FL 32043

City & Siate Cay & State 4. FE! Number | Applied Ear
£59-3726419 Not Applicat
Zp Courdry Zip Counry . iy $8.75 addivenal
5. Certilicate of Status Desired [ Fes Required
T 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Straet Address (.0. Box Number 53 Nol Acceptatie}

Cuwy

FL TZip Cods

SIGNATURC

8. Toe abave aamed enpty submils 1his statement for (he purpose of changing is regisiered office ar registerad agent. or baolh, in the State of Florida. tam tamittar with, and acd <
the obhigatons of regrsterad agen.

Trgnatame. tygren ar praded Havse OF regpisions aer) ang 1tie B appheatite

(NOTE Regrstared Ager! sighalute requied when remstatag) DAl

FILE NOW!It FEE 1S $150.00 .

.. AfterMay 1, 2006 Fee Will Be $550.80
Make Check Payable 16 Flofida Departifieat of State |

9. Election Campaign Financing  $5.00 May
Trugt Fund Contribution.  [3 Added to Foe-

[ 1o o QFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFRICERS AND DIRECTORS i 17
THiL o 3 petete T 3 Change AT
NAME ENNIS, CLIFFORD L il HAME
SIREET ADDRLSS | 2226 AARON DRIVE SIREET ADDRESS Lmn404303
amv-S-2¢ {GREEN COVE FL 32043 CIFY-ST-1 DA AG-E0019-018 150,00
THLE 1 ] Dol HILE TlChange 35+
NAME NAME

4 mrer spomess STAEET AOORESS
CITY -§7- 2P oy -§T- 2P
e (7 pelete g Ocoarge [0
TARSE NANE
SIRCE T KOOMESS SIAEEF ADDBESS
ore-st-ze | Clre-Si-ap
TRE 3 Deinte 1 e Clemmge 32
HAME NEME
STREET ADURLSS STACET AQDAESS

| om-si-ap GITY-ST- 2P
WHE 1 oelele TImeE O Change A
HAMC NAME
STRELT AGDALSS STREET ADGRESS
CIfY-ST-2P CITE-§T- 20
TILL 3 Dutete TLE [ Change [
HAME LIXEY
STREE] AUDHESS STREET ADDHESS
CIFY-8T- 119 CITY-57-ZiP

mdicated on this repd o7 supplemental 1 U :
of the corporation ar tha receiver ar lrustee empowerad to executs this repodt as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 o1
if changed, of an an altachrmeqt with an gridres

SIGNATURE:

aif gther fike empowered.

12. [ hareoy ceruly ihat the information sup}p(&ed wilt thes Rling goes not qualfy o the exemplions Gomained in Saction 119, Ficrida Statutes, | lurthgr carhly hat the infbrp:
report Ts frug and accurate and that my signature shalt have the same legal effect as if made undar cath, that | am an offiger ot Jii2

Yo
citaly



