2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - , Jan 30,2006 08:00 AN
DOCUMENT # P03000050855 % Secretary of State

1. Entity Name

BOBBY SHEFFIELD'S LAWN SERVICE, INC.

Principal Place of Business ‘ - 'Mai.lin .ﬁ(d_cfresis -
11340 SAFAR! DRIVE 11140 SAFARI DRIVE
BOMITA SPRINGS, FL 34138 US BONITA SPRINGS, FL 34135 US

AT SRR

01202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR ; Foped T

200688794 Not Applicable
i ; $8.75 Addilonal
. , - 5. Certificate of Status Desired 5 Fee Rontiied
6. Name and Address of Current Reglstered Agent _ EE i S T IS 2 e - i N i ey 'f‘:‘.'::f::.‘::.:'ﬁ

SHEFFIELD, IOHN R R ‘DO NOT WRITE
HIS SPACE

BONITA SPRINGS, FL 34135 . IN

TSP g 1 i

st e L

8. The above named entity submits this statement for the purpase of changing Its registered office of registered ag8hy, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent :

SIGNATURE — - —
Sgnatvre. lyped of prnied name o regislared sgent and ttte it spplicable (NOTE. Regisizred Agant signatura required whan rEinstating} . ' DATE
‘ . 9. Elaction Campaign Fi $5.0 o e 5 150 ﬂf} E
FILE NOWY FEE 1S $150.00 - Election Campalgn Financing 5$5.00 May Be i MR AE-B0020- 015 . ]
After May 1, 2006 Fee wi?: Eg $550.00 Trust Fund Contribution. O ‘AddedtoFees (i2./08/06-80020- 01 :

10. ' CFFICERS AND DIRECTORS 1 S e T Tt
TG P ' N "'T““"’*"f-“'“"'”"":, T
NaME SHEFFIELD, JOHN R JR. T

SEETADDRESS | 11140 SAFARI DRIVE : :
LiTy-5T-21P BONITA SPRINGS, FL 34135 - - . -

TaLE YP

Nave SHEFFIELD, PEARL V

STRCET ADDRESS | 11140 SAFARI DRIVE ' T e S S e
orestzP | BONITA SPRINGS, FL 34135 T T e el e
— - : T B —_——— e
NAME

it DO NOT WRITE

— 4N THIS SPACE -

NAME
STREET ADDAESS . e - -
CiTY-51- 21 R e

p— B . .. P e e s

NAME
SIREETADDRESS
LTy 87 2p

o g v . D PN - L P
NaNE : ) . ,
STREET ADDRESS ) e T L s
£ivy-5T-ZP Tt

12. | hereby centify that the information supplied with this filing does not qualify Tor the exemplions contained in Chapter 118, Florida Stalites, | further cedify that the Information
ndicated on this report of supplemental repod is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger o director
of the corpeoraticn or the receiver or rustee empowered ta execute this report as raquired by Chapter 807, Fiorida Stelutes, and that my name appears in Block 10or Block 11/
changed. or on an atiachment with an address, with all other like empowered. -

SIGNATURE: Clodrs £.

/ SIGNATURE AND TYRED

[

Daytime Phons 4




