FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000087740 04-13-2006 90309 009 ***150.00

1. Entity Name

KEVIN'S TOP NOTCH LAWNS, INC.

Principal Place ot Business Mailing Address
5826 ROCKHAMMER CT 5826 ROCKHAMMER CT
JACKSONVILLE, FL 32234 JACKSONVILLE, FL 32234
s ST R A
1517 Bedrrecay, O | 1SN Rtk
Suite, Apt, #, aic. Suite, Apt. #, etc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Appted Far
SoctesowJU-Ne P o XSsonuaNMa O 30-0100965 Not Applicable
% 29’2«[ Country % 9‘}211 Country 5. Certificate at Status Desired O Eese'zi‘ﬁfgémnal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Z - - Name

THIGPEN, KEVIN L

5826 ROCKHAMMER CT Strelegdclirlq%s (P.O. Box Number is Not Accaptable)

JACKSONVILLE, FL 32234 r\*r-\-ahv\..,,l Cou )
-:‘_)-O\C)ﬁ&()‘v\_k) | \\ & FL_

City - FL |Zi %.d.elz,l

8. The abave named entity submits this staterment for the purpose of changing its registered oftice or registered agant, or both, in the State f Florida. { am familiar with, and accept

the ebligations oi;eg{stegcf;[;e/ntC i .
SIGNATURE 2 z—'—// /d (S

Signalure, ybud or orinted nfine ol ropisred agent and e Il eoplicaie. (NOTE: Fagrstarad Agent gigaalure 1edquired wha ralngiating) / ofre /
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O petere TITLE [ Crange (1] Aadition
NAME THIGPEN, KEVIN L NAME
STREET ADORESS | 5826 ROCKHAMMER CT smerraoness | 1 S17) 30 Yz g Coul)
CITY-ST-2P JACKSONVILLE, FL 32234 QITY-5T-2P S c S U5 M e Fi. A 22
THE O Delete TME [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Ciry-ST-21P
TLE O delete THLE [ Change [ Addition
WAME ) L. g oNAME_ -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2PP
TITLE O pelete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CIY-ST-ZP
HILE O peiste TITLE [J Change [ Addition
NEME HAME
STREET ADDRESS STHEET ADDRESS
CITY-SI-2P CITY-§1-2p
TIE [ vetete TME ) Cange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P oY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with g dress, with all other like empowered.

SIGNATURE: A £ y/ ’z__////%& () % 5570

BISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dayims Phone #




