FILED

2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT - Secretary of State
DOCUM ENT # P02000052577 c ¥ ) (03-30-2006 90021 014 ***150.00
1. Entity Name
PRIDE LAWN AND POOL MAINTENANCE, INC.
Prircipal Place of Business Mailing Address . . Q“ua L
3 WOODWARD LANE 3 WOODWARD LANE
PALM COAST, FL 32164-7902 PALM COAST, FL 32164-7902
S e 0 A T
1Gu. | pearne QoAD Iy LaRAMIE RoAd
Huite, Apt. #, atc. ) Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)
ity & State City & State 4. FEI Number Applied For
PALM COAST PALM coasT 02-0576039 Not Applicable
P 22137 Country Zo 22437 Country 5. Centificate of Status Desired [ gg;fqmm‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
SANHUDO, FRANK
3 WOODWARD LANE Straet {P,Q. Box Number is Not Acceptable)
PALM COAST, FL. 32164-790 cANNS
City Zip Code
B. The abovj:a;@w for the purpose of changing s registered olfice of registered agent, or both, in the State of Florida, 1 am familiar with. and accept
ihe obligat agistel gep)
SIGNATURE %yﬁ/zﬁ/mmawﬂmmiuﬂm. {NOTE: Regi Agent sig equired when roi oafE
4
M X 9. Election Campaign Financing $5.00 B
ateor T FEE 1S S15000 00 | " Tmrndcanr T O S
10. QFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Dekete TME ’ [skcChange [ Addition
AR SANHUDO, FRANK NAME .
STREET ADDRESS | 3 WOODWARD LANE smriaooess | {4y LARAMIE DRWE
ciTY S1-21P PALM COAST, FL 321647902 CIY-S1-0P PALM  CoAST FL 22127
e D O Delete TME ] Change ] Audition
HABEL LAVIN-SANHUDO, MARIA NAME
STREEY ADDRESS | 3 WOODWARD LANE STREET ADORESS [l LARAMIE  DEWVE
o 510 PALM COAST, FL 321647902 ory-5i-2p PALM CensT, FL DI
T O Delets NILE [ charge  [J Addition
NAM NAME
~ STREET ADURESS | — - STREET ADORESS
CITY S1.29 cHyY-si-zp
THg [ beizie TMLE [ change (T Addition
NAM: NAME
SIREET ADDRESS STREET ADDRESS
CITY ST- 2P chY-S1-ap
ui 7 Detete e Clchange [ Addition
NAM: NAME
STREET ADDRESS STREET ADORESS
cY ST-2P ciy-st-aw
Tt O ekt e [ charge ] Adaition
NAM: RAME
STREET ADDRESS STREET ADGRESS
CIFY - S1-2P n CITY-ST-2P
12. | hereby cerlify thai (he information supplied with {his fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemantal report |s prue and accurate and that my signature shall have the same legal effect as it mate under oath; that 1 am en officer or director
of the corporation or iver or toustée e wered tq.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an att! iprdn pddress \Wilh all r like empowered.
e
SIGNATURE: = oL
w&m’:z ANG TYPED OR FFUNTED NAME OF SIGNING OFFICER Dt DIRECTOR Data Daytme Phone 2




