FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000053385 SR, 02-17-2006 90065 033 ***150.00

1. Entity Name
ALL QUALITY LAWN CARE & MAINTENANCE, INC.

Principal Place q! !BL{siness Maifing Address
1061 SUNSWEPT ROAD 1061 SUNSWEPT ROAD
PALM BAY, FL 32905 PALM BAY, FL 32905

e R Tl LT

Lo ‘00 an

Sune Apt. #, etc. Suite, Apt. #, etc, 01272006 Chg-P CR2ZE034 (11/05)

@a ey FL3290 | oA Rewy FC |* Hlatsron Mot opice

__% !;?;C’O% Cotn:l S g_ 'é_p 9 O g’ (immws A 5. Certificate of Status Desired a g‘:‘;:‘ L':‘rt’;ﬁ""a' )

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent e
Name .
WITHROW, DAVID DG\AJQO( Lo o)
10681 SUNSWEPT ROAD- Street Address (P.O. Box Number is Not Acceptabls)

PALM BAY, FL 32905

3o San Marig Rd
. R AV VW) FL | %255% o %

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 lamiliar with, and accept

lheobhgauons of reg; lered\agem ] / / o ‘
SIGNATURE P aD aﬁ — %ﬁ/\}\d l’\) Q(L\M - - el

| LT, Sgrature, Iyped of ponted nama of registerad apent and title It appicable. {NOTE: Ragistared Agent signatura requred when reinetating)
' = i
"2 FILENOWM FEE IS $150.00 8. Election Campaign Financing -+ $5,00 May Be )
Aﬂer May 1, 2006 Fee will be $550.00 -Trust Fund Contribution. _. O :__Added to Fees [ = . L - : S P

10. ' OFFICERS AND DIRECTORS 1. > ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPST O pelete TE e 2T thange [ Addition
NAME WITHROW, DAVID NAME (PRSP w V- TE0 d
STREETs00RESS | 1061 SUNSWEPT ROAD SRETAO0RESS | 2, S“,\ M“ .». pAav
cr-st-zP | PALM BAY, FL 32905 CiFy-ST-29 32—9 o 8(
TALE O pelete TIME / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TILE [ Detete TME [Jchenpe [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TME T Delete TIMLE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CIFY-ST-2P
TME 3 Delete TME [ Change  [] Addition
NAME : _ NAME

|+ e aooress o) smemaooss | ‘ e N I
CITY-ST-ZP R . E CITY-ST-2IP oo I L .
e . - - T D ek, o fTME [ T 3 Change (] Acdition ¢
smmmums I - T " | STREETADDRESS TITTI s e e e
“Cmi-ST-P . T cmvste [ -7 | o

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further ceriify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowaered to axecuta 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 attachment with an addrass, with all other like empowerad.

SIGNATURE: Daoid (WiHNp | D O V27/06 321- 074 -0472

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft GIRECTOR Date Daytime Phone




