2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P02000004577

1. Entity Nama

Z'S LAWN MAINTENANCE, INC.

Secretary of State

05-02-2006 90235 041 ***150.00

Principal Place of Business

2306 LOCKWOCD MEADOWS DR.
SARASOTA, FL 34234

Mailing Address

SARASDTA, FL 34234

2306 LOCKWOOD MEADOWS DR.

bUU34034

DO NOT WRITE IN THIS SPACE

VAR OO

01192006 No Chg-P CR2E034 (11/05)
4. FEI Number Appliea For
01-0592107 Not Applicable
s Cenifica - $8.75 Addtional
5. Centificate of Status Desired 0 Fee Required

6. Name and Address of Current Registerad Agont

ZEMAN, ROBERT S
2308 LOCKWOOD MEADOWS DR.
SARASOTA, FL 34234

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent. . -

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signature, typed or printad name of regisiered agent and tidle it applicable
)

{NOTE: Regislared Ageni signature requirad whan reinstaling)

DATE

FILE NOWI!!I FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS

TITLE D

NAME ZEMAN, ROBERT S

STREET ADDRESS | 2306 LOCKWOCOD MEADOWS DR.
CifY-S1-2P SARASOTA, FL 34234

lTLE

NAME

STREEY ADDRESS
CiTy-gT-21P

TITLE

NAME

STREET ADORESS
CITy.ST-2IP

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITy-s1-2IP

TIE

NAME

STREET ADDRESS
CATY-5T1.2IP

changed. or on an atiachment with an address, with alf cther like esnpow;ﬁd.

RURECS SEmb

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tt @A 2506 QYI-28- 1686

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING GFFICER OR DIFECTOR

LSIGNATURE: o

Date Daytime Phone #




