2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 27,2006 8:00 am

PSﬂSNEJmIZAENT # P0O3000050895 ecretary of State
FLORIDA LAWN AND LANDSCAPE PROS,INC 04-27-2006 90196 017 ***150.00
Principal Place of Business Mailing Address
4321 3AVEW 4321 3AVEW
PALMETTO, FL 34221 PALMETTO, FL 34221
s > IRORE AR AR
B3 e Rd B34 Oliver Rd

Suite, Apt. #, elc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)

City & State City & State . 4. FEI Number Applied For
Zegnir\Wl\g  CL Zeepngcha\s | C o 20-0017615 Not Applicable

%—5 5\.\ O Cou\rirys ' Z,Igg ite) Cou:t-r\y se 5. Certificate of Status Desired ] gg'zfq:i‘?ﬂ“onaj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i}

ZGOK, DAVID L Zook . Dand L
43213 AVE W Street Address (P.O. Box Number is Not Acceptakle)
PALMETTO, FL 34221 L34 Oliver

City . Zip Cge
Zeohdirh e FL 5380

8. The above named entity submits this statement far the purpose of changing its zegistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

e Au i DTl Yonscs

Sidriature, typad o gvintegrhame of registered agent and litle it applicabia. {NOTE: Registerad Agent signature ragLirec when remslating)
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. COFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Defete T P ] B Change (] Addiion
NAME ZOOK, DAVID L NAE 200k, Do L A
STAEET ADDRESS | 4321 3 AVE W sEETAODRESS | DoBY  Olwer €
Cry.ST-2P | PALMETTO, FL 34221 CITY-ST-2ZP 2y ls. e 33540
TLE VP 0 Defete TITLE yP Q’Change [ Addition
NAME ZOOK, BROOKE D NAME 200k Brooka v
STREETADDRESS | 4321 3 AVE'W STREETADDRESS | @ (L2 O Vvoer
ow-s2P | PALMETTO, FL 34221 orst2e | 2e pharhills, EL 33540
TITLE [ Detete THLE [ Change  [J Addition
NAME RAME
STAEET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-ST-BP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-ZiP
TITLE O Gelete TMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 111

changed, or on an attachment with an address, with all other like empowered.
Loapdh #7570

SIGNATURE:
NDPFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




