4

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 10, 2006 8:00 am

DOCUMENT # P02000113047 Secretary of State
1. Entily Name
DANNY'S HOME REPAIRS & LAWN SERVICE, INC. 05-10-2006 90090 002 ***150.00
Principal Place of Business Mailing Address
6716 ANOKA DRIVE 2428 S. MAPLE AVE
ORLANDO, FL 32818 SANFORD, FL 32771
F T ST TR
Suite, Apt. #. elc. Suite, Apt. #, elc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
48-1279794 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (N gg;esq Sdr:d“b”a'
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registerod Agent
Name
DEVORE, ROSE DEVORe, ROSA
2428 SOUTH MAPLE AVENUE Street Address (P.C, Box Number is Not Acceptable)

SANFOCRD, FL 32771

ZHZD Sowrr mAAE AVENUE
o SHNBRD FL | 28577 /

8. The above namer entity submits this stalement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation stered agent. V
0 / (7
SIGNATURE MA VoIl 3// (A
Sm:e.t;mdanmmedwmmtmﬁwm. {NOTE: Regrstered Agont Qs (squatad when rersiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayge
After May 1, 2008 Fee will bo $550.00 Trust Fun Contribution. 01 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 11
TME PT 2 pekete e [ change 3 Adcition
NAME PHILLIPS, DANIEL NAME
STREETADBAESS | 6716 ANOKA DRIVE | STRELT ADDRESS
CTY-5T-2P ORLANDO, FL 32818 CITY-ST-2P
TILE O vetete TME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-S1- 2P
TLE O oetete e [ chasge [ Agettion
NAME. NAME
STREET ADORESS STHEET ADDRESS
CAY-ST-2P CITY-ST-2P
T [ Detete e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P £mY-si-2p
TE 7 pelete e [Jchange [ Addition
NAME NAME
STHEET ADDRESS STHEET ADGAESS
Cry-S7-ap CiTY-5T-21»
TME O Detete TME I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-ZP CITY-S1-29

12. | hereby certify that the information supplied with this fiting does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerental repon is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute 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 address. with all other like empowered.

SIGNATURE: -%%%mmnmm y'/ajcl{éeé 4/0 Z;m?znz '25%97




