FILED
2006 FOR PROFIT CORPORATION Feb 10,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000079321 AN 02-10-2006 90028 048 ***150.00

1. Entity Nama
LEQ LAWN SERVICE, INC,

Principal Place of Business Mailing Address
PO-BOX-740662 9359 (ROCUS COURT
BEYNTOM BEACH, F33474-0602 FT. MYERS, fL 33912-5485
n |
2, Principal Place of Business 3. Mailing Addrass ” |¢
9369 crocus (ourt _
Suite, Apt, #, ete. Suite, Apt. #, etc. 01242006 Chg-P CR2EC34 (11/05)
City & State City & State 4. FE} Number Applied For
Ft.Myess FL 68-0521324 _ [Not Applicable
zp 3392 Country ap Country 5. Certificate of Status Desved [ fg;fqu‘“;’:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

HELLMAN, MARK
9359 CROCUS CT Straet Address (P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33812

City FL I Zip Code

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

;;IGNAmHFﬁ/é %%—" /‘7"'— A ’% //"“‘n 2 -mé- £ é

Sugnature, typed or prisiad nama of regisierad agent and tile i apphcaie. (NOTE: Regutarad Agent signahurs recuarsd when reratanng)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2606 Fee will be-$550.00 Trust Fund Cantribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD i 0 Deleta e O change [ Addition
NAME HELLMAN, MARK NAME
STREET ADDRESS | 9359 CROCUS CT STREET ADDRESS
CITY-51-IP FORT MYERS, FL 339125485 CITY-5T-2F
TTLE [ Detete TmE O crage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
GTY-ST-2P GTY-ST-2P
TE [ peta TME Ocrange [ Addition
HAME - WAME
STREEY ADORESS STREET ADORESS
CITY-ST-ZP CITY-§T- 2P
TmE 0 Detete TRE [CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATy-5T-29 CITY-ST-ZF
TInE O Oekete Tine [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-71p
TNE 1 Delete e DClchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CATY-§T-TP

12. | hereby cemz that the information supplied with this filng does not gualify for the exemptions comained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report or suppiemental repor is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowsered 1o executa 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 an addrass%giher like empowered.

SIGNATURE: Je 2=/l SE/-E2p-359)

BISKATURE AND TYPED OR PRINTED KAME OF BIGNING OFFICER OR DIREG TOR Daytms Prona #




