2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000060093 . Apr 23,2005 08:00 AM
1. Ently Name Secretary of State
KERRY PUHL LAWNWORKS, INC.
Principal Place of Business - S Maﬁigg Address
230 ELLISON | FRITHRD.  _ P. O. BOX 566
PERRY FL 32347 — PERRY F. 32348
G - (OO RIE N
Suite, Apt, #, elc. = “Sulte, Apt. #, stc. 15t MOORE CR2E034 (10/04)
City & State = o City & State ) 4. FEl Number - s Applied For
59-3742468 Not Applicable
Zip Country Zip rCcuntW 5. Certificate of Status Desired | gese‘HTesqL’?if:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent B
) = : T Name - i
ggg“é’LEESHORIII FRITH RD ) Strest Address (P'O. Box Number is Not Acceptable}
PERRY FL 32347 -
City j FL Zip Code

8. The above named entity subrrits this statement Tor the Burposerof changing Tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent, - o .

SIGNATURE —_—— ; e _ _
Sigrature, fpad or primad rame of fegistared agertent 1ife ¥ apphoable NCTE Regiatired Agent sigralure roguired whan remstzting) - e DATE )

= g = i

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campargn Financing  $5.00 May Be
Trust Fund Contrbution. [} Added to Fees

10. ’ OFFICERS AND DIRECTORS R KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
BUE FVST o - “Dlpsiee =~ e [Jchange 173 Addifon
NAME PUML, KERRY NAME .
. UoonDpa2s480
STRELT ADDRESS |P. O. BOX 5668 7 STACET ADDRESS [-4 ..;2: 'GS"BGDIE""BI,B 1SQ ﬂﬂ
ity &T-7P PERRY FL 32348 CITY-5T- 7P J *
IR T ) - 0 Ijejé[e B I3 ) [J Change 1 Addttion
NAME HAME
STREET ADDRESS STRIET ADDRFSS
Lhe-ST-2iP CITY.31-21p
TILE T T "0 Getete T ' [Tchange 3 Addition
HAME NAME
STRELT ADDRESS STREET AODRESS
Iry-ST-2p CITY-ST- 2iF
e - O elete LE i ) [ change * [ Addilion
RAME NAME
STREET ADDRESS SIEEFT ADDRESS
CIFY-ST-21P o311
TITLE ' ” T - T O eete TTE [ Change  [] Addilion
NAME NAME
STRECT ADORESS STREFT ADDAESS
LITY- 57-2IF CITY-SI. 2IF
Tt T T 7 Delete T T [ change [ Additien
NAME MANE
STREET ADDREES SIREFT ABDRESS
CiTy-ST-2iP Ity -51- 4P

12. | hereby certify that the information suppliad with thiis fiing does not qualify for the examption stated in Sectlon 119 07()(0), Florida Statutes, 1 further certify that the information
ndicated on this report or supplemental report is frue and accurate and that my signature shall have the sams legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or frustse empowered 1o exscute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Biock 11
changed, or on an attachment with an address, with all ather like empowerad,

SIGNATURE: W’ -21-85" g50 £v3 0260

SIGMATURE AND TWRED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR : S s s Diale Bayrma Phora




