2006 FOR PROFIT CORPORATIOHN FILED

ANNUAL REPORT (AR) Jan 27, 2006 08:00 AM
DOCUMENT # P03000012088 Secretary of State

1. &ntity Name
CLASSIC LAWN CARE, INC.

Fiinopal Place of Business _ _Mailing Address

134 SW STELL GLEN 134 SW STELL GLEN
2. Pnncipal Place of Business T 7 T T a0 Maning Address
Sute, Apt. #, ste. ) Sutte, Apt. #, ete. 15t MOORE CR2E034 (10/05)
City & State ) Cny & State ) ) 4. FEl Number Appied For
65-1173886 Fiot Appheat.
Zio Country Zp Country 5. Cedificate of Status Desied . [ ?i.gfq 3:1:;1&0@1
6. Name and Address ot Current Registered Agent 7. Namo and Address of New Registered Agent

Name

QE%HS?\%‘ Rjﬁ%};ﬁl BELVD Street Address (P.O Box Number is Mot Acceptable)

LAKE CITY FL 32055

Cuy FL ' 2’rp Code

8. The above named entity submiis this statement for the putpose of changing it cagisterad office ar registered agertt, ar both, in the State of Rlorida. | am famifiar with, and accers
the obligatans of reqisterad agent. .

SIGNATURE -

Sgnature, typad or prnted name of regrsterad agent ang e # apphoable IHDTE Pegsloien Ager SHnEIe FEed when teastating) DOATE

. -CFLE Now! FEE IS $180.80°
.. After May 1, 2006 Fee Will T
Make Check Payable fo Fibrida Deparin

9. Election Campaign Financing  $5.00 Maye.
Trust Fund Contribution. [} Added 1o Fées

1. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11

e D O perete TLE Tl Change [ ki
IAME, BAKER, DAVID W NAME

STREET ADORESS )STELL GLEN STAEET ADORESS LoD QQ 4ECE

CTCSTIP  |LAKE CITY FL 32024 : orsT e 2 AR RRRC R 5 150 0r

LE D [ Detete T [ ohange [ Ad™
NAME BAKER, ALTHEA NAME

STREET ADDRESS [STELL GLEN § sy aooREss

CiTy-ST- 218 LAKE CITY FL 32024 CITY-ST-2P

e y . L C . Clibose - . X omr L [ P A
NAME BAKER, JONATHAN D NAME

STREET ADBRESS {434 SW STELL GLEN STACET AO0RESS

CFY-ST-ZP  |LAKE CITY FL 32024 CTY-g1-20

i - S Clooee  § une O ttage  Clae™
HAME HAME

STRECT ADDAESS STREET ADDRESS

Ty 5T 77 CITY-§T- 7P

e - 7 Dokt THTLE [ Change ] A5
HANE HAME

STREET ADDRESS STREET ADDRESS

GiTy -ST-2P oY 5T 2

IME S 3 Delete L (3 Change Al
HAME HEHE

STREET ADDAESS STREET ABDRESS

CITY-ST- 2P GIFY-5T-2P

12. | hereby certjfy thal the wilarmatian _supp!léd with this fling does not qualily for the exémplions conamed n Section 119, F}o_rida Statutes. 1 iurtner cerily that the inimnjaﬁcﬁ
mdicated on tes report or supplemental Teport is rue and accurate and that my signature shal{ have the same fegal ef{ect as if made under oath; that | am an officar or dinecis
af the corparation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statues; and that my name appears in Slock 10 or Block 11

if ehanged, or on an aitachment with an address, with all other like empowered.
SIGNATURE: b 356b-758-79%
L3 ke [ T - —— ]

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTDR



