FILED

) 2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

02-02-2006 90071 001 ***150.00

DOCUMENT # P03000026670

1. Entity Name

BRITTANY LAWN SERVICE, INC.

Principal Place of Business

112 S CORTEZ DRCIR L
MARGATE, FL 33068

Mailing Address

514 SSR 7STEN
MARGATE, FL 33068

oy

VAR A ENA

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apl. 4, ete. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
56-2318754 Not Applicable

i i aunt it

Zip Country Zio Country 5. Cenificate of Slatus Desired 1 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONKLIN, JOE
112 S CORTEZDRCIRL
MARGATE, FL 33068

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

City

FL I Zip Code

8, The abeve named enlity submits this slatemont for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatica, Vped or printed name of registered agent and tilz if applicable. {NOTE Ragisiered Agani signalure reguired when reinstating) DATE

FILE NOW!Il FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE D 1 petote TILE [J Change [ Addition
NAME CONKLIN, JOE NAME

STREET ADDRESS | 112 SCORTEZ DR CIR L STREET ADDRESS

CITY-ST-1F MARGATE, FL 33068 CITY-ST-7IP

TIMLE D [ etete TLE O Change [ Addition
NAME CONKLIN, DAWN HAME

SIREET ADDRESS { 112 S CORTEZ DR CIR L STREET ADDRESS

CITY-$T-7IP MARGATE, FL 33068 CiTY-ST-ZIP

TIMLE [ Delete TITLE [dcrange [ Addition
TAME | T - - - o HAME e

STREET ADDRESS STREET ADDRESS

Y- S1-2IP CRY-ST-7P

TILE 7 Datele TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITy-ST-2P ciTy-ST-2P

TTLE O pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oITY-ST-7iP

TITLE 3 petate THLE [(J Change [ Andition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-§T-2P CITY-ST-7IP

12. | hergby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trusteo empowerod lo exccute this report as required by Chapter 607, Florida Statutes: end that my name appears in Blogk 10 or Biock 11 it

changed, or on an attachment with an address. with all olher like ermpowerod.

"Jo€ Cowklin, FRE

ND TYPED OR PRINTED NAME OF SIGN!NG GFFICER OR DIRECTOR

Date Daytime Phane W




