FILED

2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

2 ANNUAL REPORT Secretary of State
DOCUMENT # P03000048870 o 03-24-2006 90037 001 ***150.00

1. Entity Name

A B LAWN SERVICE, INC.

Principal Place of Business Mailing Address

3193 NW 216TH ST PO BOX 842 | 50005500

17 T

_ L 03062006 No Chg-P CR2E034 (11/05)
Do N OT WR|TE IN TH'S SPAC E 4. FE| Number Applied For
Do 7 ' S 1638503 Not Applicable
e o ] . 5. Certificate of Status Desired O ?i'gs Additional
DT R T A QL P e L I CETImoTT eI emies o - - - equired -

6. Name and Address of Current Ragist;rad Agent

i o N et A | DO NOT WRITE
MIAML B0 33145 . 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 Fiorida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or printad name of registered agent and litle if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Ca.mpaign F_inancing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TLE PTD : )
NAME WILKINSON, BENNY

STREETADDRESS { 3193 NW 216TH ST
CHTY- ST-2IP LAWTEY, FL 32058

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

THILE- : s - B T s TR IP TSN 3 S S S

I

e

NAME

M : DO NOT WRITE

e i IN THIS SPACE

STREET ADDRESS
CITY-S7-21P

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP . . B ) « : . T

THLE

NAME

STREET ADDRESS
giry-S1-21P

12. | hereby certify that the information supplied 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 corporation or the receiver or trustee empowered to 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 attachmen] an address, with all oiher Iike;-mpowered. .
M JI"%« ¢, A////ri_;av PGSO Foy-ypy 2233
OR Date

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR| Daytime Pnone »




