FILED
2006 FOR PROFIT CORPORATION Jan 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000012849 Secretary of State
01-13-2006 90043 012 ***150.00

1. Entity Name

BELTTARI'S LAWN SERVICE INC.

Principal Place of Business Mailing Address
1121 S. SOFTWIND LOCP 1121 5. SOFTWIND LOOP
LECANTO, FL 34461 LECANTO, FL. 34461 . :
il
T v O A
30 South Caymen Terrace 30 South Caymen Terrace

Suite, Apl. #. etc. Suite, Apt. #. elc. 01092006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE} Number Applied For
Lecanto, FL Lecanto, FL - -. 45-0468920 Nol Applicable
342/_if6 1 Cﬁg‘w 3?46]_ %ogntry 5. Certilicate of Status Desired (] E‘ggg Sdr::b"“'

6. Name and Address of Current Registored Agont 7. Name and Addroas of New Registered Agent
Name X
BELTTAR| PATRICIA A Patricia A. Belttari
1121 8 SC')FTVWND LOOP Street Address {P.0. Box Number is Not Acceptabie}
LECANTO. FL 34451 30 South Caymen Terrace
Gi Zip Cod
fbcanto FL e

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, yped or preved name of regerensd agert and tte f appicable. (NOTE: Regaaterad AQant sanaiure reguyed when renstatng} DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDV R 3 petere TME [JChange [ Adeition
NAME BELTTARI, JEFFREY:A RAME
STREETADORESS | 1121 &, SOFTWAND LOOP STREET ADDRESS
oTy-sT.2P | LECANTO, FL 34461 CTY-5T-2P .
TME STD [ Detete LE STD , L. A Change  £] Addition
NAME BELTTARI, PATRICIA A NAMEE gglttalél}l ‘ CPatrlc%a A.
STREETADORESS | 1121 S. SOFTWIND LOOP eSS | 2 SOE Fingzz P 19“‘5“39
OTY-5-ZP | LECANTO, FL 34451 CIY-5T1-2F ecanto,
TIME [ Detete TME [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 5T 2P CTY-S$T-2P
TITLE 7 cetete TINE [ change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S3-ZiP CITY-ST-29
e [ pelete e O change [ Adetion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2P CITY.ST- 2P
TME [ petete TIE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CFY-ST-2P

12. 1 hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporalion of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 il
adgress. with all other like empowered.

changed. or on an attachmen| d
Vi
SIGNATURE: g 27 ..A%— : ﬂ/{{./d & 2527464257

STATURE AND TYPED OR PFOI NAME OF OFFICER OR Daytro Fhone #




