. FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

PngNl;JmIZAENT # P03000052759 04-21-2006 90123 019 ***150.00
FREEDOM LLAWN CARE SERVICE, INC.
Principal Place of Business Mailing Address B
2783 DELANEY CT. P.0. BOX 2636
PALM HARBOR, Fi. 34684 TARPON SPRINGS, FL 34688
T v 0 ARSI
Suite, Apt. #, etc. Suite, Apt. #. etc. 01042006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE| Number Appiied For
51-0466614 Not Applicable
i I g i ERHer .
Zip i Ceuntry e L % Comiificets: of Stass Desired )] 539 Zlgm:\iﬁ‘imm!
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

DESQUZA, DARLAN C

2783 DELANEY CT. Street Address (P.O. Box Number is Not Accepiabie)
PALM HARBOR, FL 34684

City FL I 2ip Code

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

SIGNATURE
Sigrature. typed ar printed name ol regisiered agent and Litle il apolicable [NOTE: Registered Afenl Smnaluig reaured »hen réinstating) DATE
FILE NOW!! FEE IS $150.00. _. 9. Election Campaign Financing ] $5.00 May Be )
After May 1, 2006 Fee wili be $550.60 "™~ ~1rist Fund Contribrmon. - -+~ 2T+ = Agtcd'tn Fres= 3| == ™ T T o
, .
10. QFFICERS AND DIRECTQRS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P [ palete Tmie [JChange  [J Addition
NAME DESOUZA, DARLAN C NAME
STREET ADDRESS | 2783 DELANEY CT. STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34684 CTY -ST-719
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-S1-2I9 Ciry-§T-21IF
TIMLE O petete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pefete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1.2IP
TME [3 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2IP ) )

12. | hereby certify that the information supplied with this tiling does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
i and accurate and that my signature shall have the same legal effect a if made under oath; thal | am an officer or director

indicated on this report or supplemental report is tru L :
of the rorporation,gr, 1hg rgceiver Qrirusteg e pegts pxecuta this.reporl.as-required by Chanter G07*Horida Statutes: and that my name appears in Block 10 or Block 31 if
pr like ermnpowered. i

Changea. or on an attachment with an address
’ \ / \

SIGNATURE AND TYPEB QR PRINTED NflE OF SIGNING OFFICER OR DIRECTOR Dato Daylime Phone #

SIGNATURE!




