2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2006 8:00 am

DOCUMENT # P02000063897 ecretary of State
1. Entity Name 04-26-2006 90199 047 ***150.00
SYDNEY REID LAWNCARE, INC.
Principal Place of Business Mailing Address )
5855 INGRAM ROAD 5855 INGRAM ROAD | 40063570
APOPKA, FI. 32703 APOPKA, FL 32703 '
e S AT O WAPTOE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numbser Applied For
47-0869882 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired | Eg‘;esqlﬁ?:é“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Mams

REID, SYDNEY S
5855 INGRAM ROAD Street Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32703

City FL | Zip Code

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

SIGNATURE
Signaturs. typed ¢ printed name ol rogrstared agent and lille if applicabie. (NOTE: Regrstarod Agont signalura requirgd when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O  AddedioFess
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TITLE {_] Change ] Addition
NAME REID, SYDNEY S NAME
STREET ADDRESS | 5855 INGRAM ROAD STREET ADDRESS
CiTY-ST-2P APCPKA, FL 32703 CITY-ST-ZIP
TITLE D 1 Delete TILE [ Change ] Addition
NAME REID, SYDNEY S NAME
STAEET ADDRESS | 5855 INGRAM ROAD STREET ADDRESS
CiTY-ST-2P APQOPKA, FL 32703 CITY-ST-ZP
TILE 1 Detete TITLE O change [ Addition
‘NAME HAME
STAEET ADDRESS STREET ADDAESS
CiTyY-ST-2P CITY-ST-27
ME T Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-St-2IP CITY-ST. 2P
TITLE [ Deteta TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1- 7P CRY-ST-7IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby cerily that the informalion sygptied with this filing does not quality for the exemlighs conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplem report is true and accurate gnd that my signatufe.ghall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver af trugtee empowered 10 exgcute 7 fet] by Chapter 607, Florida Statutes; and that my name apz arg in Block 10 or Block 11 it

changed, or on an attachment with an/faddress, with all other like'epipowered:~ %
Y4
/24— G577 242

7 smNATunE/'ND TYPED OR Prm?b NAME OF SIGNING DFFIZER OR DIRECTOR Daytims Phone #

SIGNATURE:

7 7 7



