FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000105323 ecretary of State
1. Entity Name 04-28-2006 90180 024 ***150.00
A & M LAWN AND IRRIGATION SERVICE, tNC.
Principal Place of Business Maing Addrass
358-BENT OAK DRIVE 358-BENT OAK DRIVE TUVUUE vy
PORT ORANGE, FL. 32127 PORT ORANGE, FL 32127 . .
N — i
Suite, ApL #, elc. Suite, Apl. £, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
02-0636972 Not Applicable
2p Country ap Cauntry 5. Ceartihcate of Status Desired O stejs {ddiﬁonai
8. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent

Name

THOMPSON, MERVIN R
358-BENT OAK DRIVE Sireet Address (P.O. Box Number iz Hot Acceptable)

PORT ORANGE, FL 32127

City FL [ Zip Code

8. The above named entily submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the S1ate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sprae, Trped @ onieg rarme O e SteTes gl and e T gkt ote (NOTE Rmuehzm SLTFES ISqunt el W o e gy DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 3 AddedtoFees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIme D {1 Detate TE i [ chaage {7 Addition
Heate THOMPSON, MERVIN R Neane THem PSCM), MALCLSs
steeT apbRess | 358-BENT OAK DRIVE smpowess | B5Z AT OAK DRIV E
orv-st-2¢ | PORT ORANGE, FL 32127 CITY-ST-ZP PorT OLANEE, by
HILE 0 ) oelete e [T ehmge [ rodition
NAME THOMPSON, BRENDA F NAME
STREET ADDRESS | 358-BENT OAK DRIVE STREET ADDRESS
Ty -§1-aP PORT ORANGE, FL 32127 Ty -S1- 7
iit3 {2 Detete MILE Otk [ Addifion
MAME MAME
STREEY ADBRESS STREET ADDRESS
Y- 57- 2P GITY-S1- 2P
TILE O Detete TLE [ change  {J Addition
HALE AR
STREET ADDRESS STREET ADDRESS
CiTv-§1-2P CITY-S1- 2P
me 3 vetate nTE DiChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cny-s1-ap CITY-S1- 3P
HILE 1 petete TITLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cry- 51- 2P

12. 1 hereby cetify that the information supplied with tis ffing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is bue and aceurate and that my sighature shall have the same legal etfeci as i made under oath; that | am an officer ar direcior
of the corporation or the receiver of trustee empoweied to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11l
changed, or on an atlac h an address, with alt other ke empowi

7 SIGNATURE AND TYPED OK Daytime Plume ¢

SIGNATURE: Z mﬁ”’\g——— ‘{/2!: u&{b 956-253- O30



