2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P02000027651 .
DOCL: Apr 17,2006 08:00 AN
AROUND TOWN LAWN SERVICE, INC. Secretary of State
Principal Place ol Business 7 Mading Address
134 LOOKOUT DRIVE 134 LOOKQUT DRIVE
LT
2. Principat Place of Business 3. Mailing Address o

Sute, Apt, #, €lc. Suite. Api. #. sic. ' 1st MOORE CR2E034 (10/05)
B City & State City & State 4. FLI Number TAppled For

03-0420420 ot Ap;?licabie
ap Bountry Zp Courity 5. Cerlilicate of Status Desired 0 geae:‘gfq L.?;?éjézional
6. Mame and Address of Current Registered aAgent _ 7. Name and Address of New Registered Agent

Name
m%‘%kg{?#ﬁghg Street Address {(P.0. Box Number is Naot Acceptable) -
APOLLO BEACH FL 33572

Ciy FL Zip Code

[Ny

8. The above named entity submis this stalement for the purpose of changing its registered office or registored dgent, or both, W the State of Horda. | am familiar with, and accept
1he obhigasions of registered agent

SIGNATURE - — -
Siqnuanies hped S ponten pame of fegrstersd agen’ and Hilg 1 annicane: (MGTE Regsicres Agerl sknailre ratuirad whver ienstating} DATE
Aﬂef;!ﬁgyh;o;’o! é 'ﬁ gs:y:%f;:%ggﬂ_ue ] 8. Eiection Campaign Financing  $5.00 May Be
. s : : . . Trust Fund Contribution.  [3 Added to Fees
: Make Cheek Payable fo Florida Department of State
16, OFFICERS AND DIRECTORS i1 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B PD L] tetete THILE Tcohange [ Adoviar
M, WORLEY, MICHAEL D HAME
SIREET ADDRCSS | 134 LOOKGCUT DRIVE STRELT ADORESS UOO00051 27RE
BIY-ST-AP | APOLLO BEACH FL 33572 GIlY-ST-20 D4, 2306-80102-016 153, 00
ATEE {1 Delete fiLE [ Change 3 Addin
NAME HAME
STREET ADDRESS SIRLE | ADDRESS
CilY.ST- 2P CHY 5T.71P
e O peszte TILE DiChangs L] Aads.
NAME NAME
STREET ADDRESS SiRLLT ADDRESS
CITY . ST-71P orY 51-2P
THEE O Delste THiLE M) Change 1] Addiiin
NALYE HE
STREET ADDRESS STAECT ADDRESS
CHTY -57-21p Ciry-47- 2
THLE 3 pesete e ichange [ Avois
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CTy-51-7F
it ) 7 Detere T O3 Change [ Acdit
NAME HAME
STRYET ADDRESS STREE] ABDRESS
CHY-57-2P Cite-53-29

12. | hiereby cerlify that the information supphad with s fing does not quahiy for the exemptions Contaned in Section 119, Florida Siatutes. | further certily thal the irformation
indicated on s report or supplemgRat repont is rue and accuraie and thal my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporahon or the receiver rustee empowered to execuie this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 ¢ Blogk 11

i changed. o on an atlach wﬂh an address, with all other hke empowered, _ B
SIGNATURE: %A 557 /Jm ¢ ( 571369477
Cat Day*me Prore §

IGRATURE AND TYRED OR PRINTED NAME OF smynﬁ OFFICER OR DIRECTOR




