2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT'# PO1000056657 Apl‘ 14, 2005 08:00 AM
1. Eniy Name - Secretary of State
A & D LAWN SERVICE OF SOUTH FLORIDA, INC.
Principal Place of Bus'mesls - M.ailing Address )
1702 SW HILCLA LANE 1702 SW HILOLA LANE B
e e T
2, Principal Plage of Business 3, Mailing Address o T
Suite, Apt #, elc S o Suite, Apt #, ele, ] *-‘ 1st MOCORE CR2E034 (1°fﬁ4)
City & State ‘ i City & State ) ~ | 4. FEf Number | |Applied Fos
65-71 171 7887 [ not Appiii
2 | Country Zp Cauntry 5. Certificate of Staws Desired O gfa'gesq“:?:gi‘mai
§. Name and Address of Current Registered Agent 7 | ] 7. Name and _Aacf}ess of Now Registered Agent B

Name

?.%YZDE& Sﬁgﬂ' EEANE Street Address {P.0. Box Number is Not Acceptable)
PT. ST. LUCIE FL 34953

City T FL lZipCodei

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida, T am familiar with, and accs
the obligations cof registered agent.

SIGNATURE - _ i,
Sagnature Wyped o printed rarne of registerad agent and tille if applcable (NOTE Ragsstared Agsnt signatute roquitad when ainsiating) DATE

s e . Trust Fund Contribution. [ Added te Fuz
Make Check Payable to Florida Department of Staie
10. OFFICERS AND DIRECTORS | 11. ADDITTONS/CHANGES TO OFFICEDS AND DIRECTORNS IN 11
T P ' T Delste I TinE ) O Charge 1A
NAME SNYDER, DANIEL L NAME LDnDar=nd 42
STAEET ADORESS | 1702 SW HILOLA LANE STREET ADDRFSS 0414 /05~800239-005 150,00
Gy S1-BF PORT SAINT LUCIE FL 34953 CITY-3T- 2P
L VP [T balete T O thange  As
hAME SNYDER, ALYSIA RAME
STREFT ADDRFSS | 1702 SW HILOLA EANE SYREET ARDRFSS
Crry-si-2e PORT SAINT LUCIE FL 34853 £1v 5T 2P
e T [ Delete Lk O change [
NAME SNYDER, DANIEL, L MAME
STREET ADORESS | 1702 SW HILOLA LANE STREFTADDRESS
CIFy-55-2iF PORT SAINT LUCIE FL 34953 Cliy- st 40
JITLE 8§ T Delete TITLE Jchange A
NAME SNYDER, DANIEL L NAME
SIRCET ADDRESS | 1702 SW HILOLA LANE STREET ADOBESS
nITY. ST- 7P PORT SAINT LUCIE FL 34553 CIiY ST 2P
i T Delete e [ change [ &<
MANE NAME
SIREET ADDRESS STREET ADDRESS
Cry-§i-7p Uty 51 21
TLE ‘ 1 Delete nite Ochange  Taue
NAME NAME
SIREET ADDRESS ‘ STREET ADDRESS
TSI ' CTY ST 2P

12. | hereby certify that the information supplied with this ﬁling doaes not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the informatic
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirac”
of the corporation ar the receiver or rustse empowered o execute this report as recuired by Chapter 607, Florida Stanutes; and that my name appears in Bleck 10 or Block 1
changed, or on an aftachment with an address, with all other fike empowered. : :

SIGNATURE: M oeorto, el o 005 1e 530382
! SIGNATURE AND TYPED OR PRINTED m}nﬁ OF STRNING OFFICER OR DIRECTOR 7 Dare Dayime Phone #




