o . FILED
2006 FOR PROFIT CORPORATION May 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000082934 05-17-2006 90016 024 ***150.00
1. Entity Name
GOOD SHEPHERD LAWN CARE OF FLORIDA, INC.
Principal Place of Business Mailing Address Y U Uueu s s
6603 RAINWOOD COVE LANE 6603 RAINWOOD COVE LANE '
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
s s AR RENTBI RN
Suite, Apt. #, etc. Sulte, Apt. #, etc, 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1128828 Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired O Eg"gasqa:‘:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PIERRE, PAULEON

6154 ARCADE COURT
LAKE WORTH, FL 33463

(Mg o Opaat— FL ™3V, 3

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 Florida. ) am tamiliar with, and accep!

the obliga@islered agent. /g
SIGNATURE _, QL N7 Ll22 !. Y
e

Signalure, tyged o pnnteql name of registered ageni and tille it apphcable 7 (NOTE' Regalared AQent srgnalure raguired when reinstating) L tnl’E
: f
FILE NOW!ll FEE 150.00 9. Elaction Campaign F.inancing $5.00 May Be
Aftor May 1‘ 2006 Foe wi 0.00 Trust Fund Contribution a Added to Fees
10. QFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D /&ﬁe;e I P X}nange [ ndditien
AAME PAULEQN, PIERRE HAME PhOLEDN Rrepple /
\ wt
SIREET ADDRESS | 6154 ARCADE COURT STREET ADDRESS B 0000 Covi
LV3 '
orv-si-2¢ | LAKE WORTH, FL 33463 CITy-ST-2P T avZ e TH 1 3I3Y L
TN O Detete TNLE i [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-51- 2P
T [ cetete TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-§1-2P B Y-S 21p L o _
TILE [ cetete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-31-7°
TI1LE [ Delete TILE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§i-2P CIY-§3-IP
TILE 3 Delete THLE [Ichange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY. 51-21P

12. | hereby certify that the information supplied with this filing daes not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information’
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporation or the receiver or irushee empowered 16 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an chment with an gfidress, with all ather fiks owered.
SIGNATURE:? @WE/L N ;‘éd?ﬁ u\\?-"7' \0(‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date® Daylime Phona #




