2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000015726

ANUAR LAWN SERVICE, INC,

FT. MYERS FL 33912

Principal Place of Business
7429 SEA ISLAND ROAD

Maling Address

POST OFFICE BOX 112259
NAPLES FL 34108

FILED
Aug 16,2006 08:00 A]
Secretary of State

AR

5. Certificate of Status Caesred

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CRZE034 (4/08)
City & Stata Caty & Stale 4, FEI Number 73-1725390 Applied For
Not Applicable
Zip Country Zp Couniry N $3.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JAMETTE, ANUAR
7429 SEA ISLAND ROAD
FT. MYERS FL 33912

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Cace

FL

8. The above named entity submns U

obligations of registared agent,
SIGNATURE

statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. 1am familiar with, and accept the

Aviar Jame e S IIVLTA
S:gnm. typad or £ W\u al teghisteren pgent ang g appicahie NOTE: Reqisterea Agrt sifnuin regurer] whoen ranstoling) / Df’\'E
T T - e
X . . r 1 f X
s e e v 80 T ey $500 v
: T i ' Trust Fund Cortribution.  []  Added to Fees

Lheck P _ RIme ‘ Sta“ >| not receive prior notice. Fee to file is $150.00.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
mLE P [ pelete TNLE [l crange [ Aition
AWE JAMETTE, ANUAR NAME AR 74
sTRET ADDRess | 7429 SEA ISLAND ROAD STREET ADDRESS . ,L OGS | 43¢l
erv-stze | FT. MYERS FL 33912 aiv-5T. 26 U8/ 16/06-R0006-003 550, 00
et [ Derete TTLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Qry- 81 2P Cv-sT- 7P
e O oelete THLE [Ochanga  [LJ Adaiton
NAME T " NAMET T T T - T T e |
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2Ip
TLE [ pelete TME DO crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2F
TALE O oelete TME [ Crange [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2
e 3 celete LE [ crange  [[] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T- 200 CITY-ST- 25

of the corparation or the receiver or trustee ey
changed, or on an attachment with an address

SIGNATURE: ___

12, | hereby certdy that the information supplied with this fiing doss not quaify for the exemplions contained in Chapter 119, Flerida Statutes, | further certify that 1he information

indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or drector
ered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111f
ith ali other liket empawered.

ézubf ar Jame AL

é’//&/oé

239-289-7043

—
SIGNATURE AND,

OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

7 e/

Oaytena Phone ¥



