2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P02000019966

1. Entity Name
HENRY LAWN SERVICES INC.

Secretary of State

05-01-2006 90421 040 ***150.00

Mailing Address

4869 CALASANS AVENUE
SAINT CLOUD, FL 34771

Principal Place of Business

2438 SWEETWATER BLVD
STCLOUD, FL 34772

2. Principal Place of Business 3. Mailing Address

A 0 A

Suite, Apt. #, etc,

Sufte, Apt. 4, efe. 04262006  Chg-P CRRE034 (11/05)
City & State City & State 4. FEI Number Applied For
04-3669665 Not Appilcable
Zp Country Zip Country 5. Ceriificate of Status Desired a 58‘75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HENRY, RICHARD M
2438 SWEETWATER BLVD
ST CLOUD, FL 34772

TR

Street #ﬁ@?@ Box N%%B) I

™ SF._olouc]

FL 577

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

the obligations of registered agent.

SIGNATURE

Signature, typed or rintad name of registersd agent and titie if applicuble,

(NOTE: flegistered Agent eignature required when reinstating)

DATE

FILE NOWIll FEE IS $150.00
Aftor May 1; 2006 Foe will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, A OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TILE ﬂ Change [ Addltion
NAME HENRY, RICHARD M NAME 4810(} COJQSOILS AvC

STREET ADDRESS | 2438-SWEETWATER BLVD STREET ADDRESS

CY-S1-7P ST CLOUD, FL 34772 CITy-ST-21P 5 ;’C'-GUGI p‘ j 4—7'7 l

TLE 3 Delete TILE [Tchange ) Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE 1 Defete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-57-2p

TITLE ] Delste TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

TE [ petete TILE {1 Change  [T] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2P CITY-ST-2P

THLE [ Delete TMLE [l hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T-2p CITY-51-2P

12. 1 hereby certity that the information supptied with this filin
indicated on this report or supplemental repol
of the corporation or the receiver or frustee

changed, or on an attachment with an a

SIGNATURE:

th all otker like empowered.

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
trje and accurate and that my signature shall have the same legal effect as /f made under oath; that | am an officer or director
red 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if

4&10[0(0 @fﬁ}}oh’oﬁ 13

Daytine Phona #

sacuawnrw R PRINTED NA.F OF SIGNING omcﬂn OR DIRECTOR
i /



