FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000020049
1. Entity Name 04-26-2005 90184 027 158.75
LADY BUG LAWN CARE, INC.
Principal Place of Business Mailing Address e e - et -
1015 10TH STREEY 1015 10TH STREET
LAKE PARK, FL 33403 LAKE PARK, FL 33403
Suite, Apt. #, etc. Suite, Apt. #, atc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
04-3635682 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Dasired ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SIMOES, RANDALL S
1015 10TH STREET Streel Agdress {P.0O. Box Number is Not Acceptabls)
LAKE PARK, FL 33403
City FL l Zip Code
8. The above named entity submits this statement for the purposae of changing its registered office or registered agsent, or beth, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, fyped of prinied nama ol ragi egent and Lie if . (MOTE: Registored Agent signature roQuired when reinstating CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ljnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O Detete TILE ] Change [ Acdition
NAME SIMOES, RANDALL S NAME
SIREETADDRESS | 1015 10TH STREET STREET ADDRESS
CITy-ST-2°P LAKE PARK, FL 33403 CITY-51-2F
TLE O Detete TME [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTLE O Delete TME {Jchange [ Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CY-§1-21P
TITLE O pelete 113 O change [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-57- 2P
TILE [ Delete TLE CJchange [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2P
TTLE [ pelete TINLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
12. | heraby cartify that the information supplied with this fii s not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental repost is true arfd acurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation or the raceiver or ipdTide em o expeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn addyessyvith & ke empowered.
o
SIGNATURE: ___BY) , 3/29/s
SIGNATUHE AND TYPED OR PRINTERNAME OF siliMnd OFRGER OR DIRECTOR ¥ Daw Dayurns Prone #




