72006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT : May 17, 2006 08:00 AM
DOCUMENT # P03000083608 Ny Secretary of State

1. Enhty Name
JOE THIEDE'S LAWN CARE SERVICE INC.

Ptincipal Place of Business Mailing Address
1815 ARTURUS LANE 1815 ARTURUS LANE
TRINITY, FL 34655 TRINITY, FL. 34655

(TR

05142006 No Chg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE T AT

20-0787846 ’ tlot Applicable
" . $£8.75 sddtional
5, Certificate of Status Desired 3 Fee Required

TB15 ARTORUS LANE DO NOT WRITE
TRINITY, FL. 34855 IN THIS SPACE

8. Mamo and Address of Current Registered Agent . - .

8. The above named entity submits this statement Tor the purpose of changing its registered office or teglstored agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

— . = —

SIGNATURE - ) _ -
Sighaturs. typad or printad nama of registerad agen: and dtis F 2pplicakls. (MIOTC Registerad Agent signatLrea requirad whan remstating} DATT ) ;
FiLE NOW!! FEE i$ $150.60 9. Etection Campalgn Finanaing $5.00 May 8e In accordance with s. 607.183(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution, [} Addedto Fees corporation did not receive the prior notice.
10, CFFTCERS AND DIREGTORS _ ] } -
TLE o]
NAME THIEDE, JOE M
siaeel aooeess | 1815 ARTURUS LANE
om-stae F TRIMITY, FL 34655 T - UONONTESDA 4
e 05/20/06-80101-022 150.00
NARAE
STREET ADDRESS
CITY-ST-2P )
TITLE
MAME,

e s o DO NOT WRITE
IN THIS SPACE

WAME
STREET ADDRESS
Ciry-st-ap

TimE

NAME

STREET ADDRESS
ciTy-sT-ap
THLE

NAME

STREET AODRESS
Ciry-si-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantaired In Chaptar 119, Florlda Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that [ am an officer or director
of the corporation or the racever or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111f
changed, or on an attachment with an address, with ali other like empowered.

Ww

HATURE AND TYPED OR PRINTED NASE OF SIGHING CFFICER OR DIRECTOR

SIGNATURE: _ (A 7/1A S/ |
/ﬂ‘w ‘ 7 bae ~ CerimeFrore ¢



