FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000048005 S, 07-14-2006 90027 034 ***550.00

1. Entity Name
URGENT GROUNDS MAINTENANCE, INC.

Principal Place of Business ‘ Mailing Address
3434 OVERLOOK DR NE PO BOX 56024
ST PETERSBURG, FL 33703 SAINT PETERSBURG, FL 33732 7 .
04192006 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
03-0516321 Not Applicable

0 $B8.75 additional

5. i 1 Desired
Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

gmvgl%ﬁb%EKNgRTNE DO NOT WRITE
ST PETERSBURG, FL 33703 IN THIS SPACE

8. The above named entity submits this statement 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
. Signaiure, typed or printed nume of registered agent ard itte it applicable (NOTE Registerea Agent signature reguired when reinsiating) DATE
EILE NOWII FEE IS $150.00 9, Clection Campaign Financing $5.00 May Be
.After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. " OFFICERS AND BIREGTORS [
TITLE D
NAME CRAWFORD, DENO T

STREET ADDRESS | 3434 OVERLOCK DR NE
CITY-8T-2IP ST PETERSBURG, FL 33703

TITLE
HAME
STREET ADDRESS -
CITY-ST-2IP

TILE
NAME

v DO NOT WRITE

—— e e el - ———

e IN THIS SPACE

MAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

THLE

NAME

STREET ADDRESS
CITY-S1-21p

12. | hereby certify thal the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tru empowered (o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment witn ress, with all other Jike em

SIGNATURE: / ﬁ/é /%[W"‘ %4/%{

o
=5

5ISMRVERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECLDR Cute Daytime Phone #
c:r,_r._&&aﬂta
/A,




