2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

¥

Secretary of State

DOCUMENT # P02000000302 02-13-2006 90042 011 ***150.00

1. Entity Name

MOSLEY LAWN CARE, INC.

Principal Place of Business Mailing Address =

5110 PREVATT LN 5110 PREVATT LN i )

FT MYERS, FL 33905 FT MYERS, FL 33905 :

e > OO 0T TG

Y12 Rermont ﬂoa) H2973  Cevmogl Roq)
Suite, Apt. #, etc, Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Punta Gords, ko enda Goprder, Lo 80-0002914 Hot Appicabi
‘g’ 79 52 80:::}‘( [ ot 2_23 95 ‘ ‘,‘\J:t:yl D le 8. Certificate of Status Desired [} ?g‘gesql‘:?:dm""a'

6. Namg and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOSLEY, ALBERT T

Namrnlbu}_ T Herle._.'

5110 PREVATT LN Street Address (P.O. Box Number is Not Acceptigble)
FT MYERS, FL 33905 Heua3 ermant  Rpad
Ci Zip Code
rPun-Ha (oo rd< FL | 2952

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

the abligations of registered agent.

SIGNATURE

SKnatura, lypad of printed name ol eQistered agent and Lte it epplicable. (NOTE: Regisiered Agent signature reGuired when reinsiaiing) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Detete e 1 Thange [ Addition
NAME . | MOSLEY, ALBERT T NAME
STREET ADDRESS | B4H0-PREVATT TN stheer anomess | 151 13 Bermont Road
orv-sT-2p | ELMYERS,EL 33905 ony-§T-2IP bonte (oord -, FL 3385z
TITLE D 2 Delete TITLE i O Change [ Addition
NAME CAMPBELL, PRESLEY S IV HAME
STREET ADDRESS | 11513 TIMBERLINE CIR STREET ADDRESS
chy-S1-2P FT MYERS, FL 33912 Cimy-§T-2IP
LE 3 pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-8T-2P
TITLE 3 pelate TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [T Detete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2F CM-ST-2P
TMLE 3 Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P cITY-51-2P

12, t hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue ané
of the corporation or the receiver or trustee empowered to execule this repon as required

changed, or on an attachment with an Wwim W,—
SIGNATURE: ./~ o7
sihaful

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ ,,7//./9 (/739 s72 052

RE AND TYPED OR FRINTED NAMESF SIGNNG OFFICER OR DIRECTOR

Oaytme Phone #

P



