2006 FOR PROFIT CORPORATION Jan 1 22(1)’(1)36])8:00 am

ANNUAL REPORT
DOCUMENT # P01000076285 Secretary of State
01-12-2006 90171 038 ***158.75

1. Entity Name
FERRY LAWN SERVICE, INC.

Principal Place of Business Mailing Address
3661 SW COQUINA COVE WAY PO BOX 977
PALM QITY, FL 34990 PALM CITY, FL 34991
T v RN AV G
QX5 3T W beyrprl CLvd T
Suite, Apt. #, efc, Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)

ity & State City & State 4. FE! Number Applied For
fhiry Ciry FE 65-1133211 Not Appicable

- T - .
: ZIE'{ ? ?‘ O 2‘;’;‘}_r 177, Zp Country S. Certificate of Status Desired ?g-gfqgf:dm""a'

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

FERRY, SCOTT P L/"SEFH J. frpry ZRY
3661 SW COQUINA COVE WAY Street Address (P.Q, Box Number is Not Acceptable)

PALM CITY, FL 34990
L2153 J b DL rPIC Levid TERAHEES

™ Capiry Ciry FL 3922,

8, The above named entity submits this statement for the purpose of changing itg registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. m
) Jery A [ [7/0€

Signatura, typed or prnted name of regk agent and tite it
T
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 0 Adgedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 1 Delete e ([ Change ‘m’ Addition
NAME FERRY, SCOTT P N Josepu J. frpny IR0
STREET ADORESS | PO BOX 977 STREET ADDRESS /9 o Seox 27
CITY-51-2P PALM CITY, FL 34991 CiTY-ST-29 PRLpr C178 Z(— 2 ? ?/.
e O3 Deete e 4 OlChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-s1-2P CiTY-S1-2P
TALE [ pelete me O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-ST-2P
e {7 pelete I TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-2P
TILE I Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CiTY-$1-2P
TITLE [ velete MLE [ change [ Addition
RAME HAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemepmal report is true and accygate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the corporation or the receiver orAglistee empoweged t Beuge this repon as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

2 ey likd empowered,

SIGNATURE: _ 727 /) | A% 2er 07T £ frrey // 7/’&/05 700 AF7-394 8

OFFICER OR DIRECTOR Daylima Phone #




