.2006 an PROF}T c;;P;RATI.O_l:l- FILED
EEJNUAL REPORT (AR) Feb 15, 2006 8:00 am

Secretary of State
P03000091201
PgigNLEJmI\EAENT # P0300009120 02-15-2006 90047 025 ***150.00
LAWN CHAMPS INC.
Principal Place of Business . Mailing Address
1044 WILLOW COVE CT EAST 1044 WILLOW COVE CT EAST
DR R
2. Principal Place of ?usiness 3. Mailing Address ,
51295 00 Olive. (4 (13135 W1 |d Olive, Or
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZE034 (10,'05)
City & State ) ity & State 4. FEI Number Applied For
~JHCJLSO’Y\U { ’ (e' |\£ L . RQk_SOﬂUIWf lL:e( 41-2107738 Not Applicable
3;5%.\_'(0 Ct‘{"‘% i ?%&\'1 Ly _E\Oi“gA 5. Carlificate of Status Desied [ fggi Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— = T ey —— e e— - Narme - - - -

?EEE%TLSCOK\A?%%% CT EAST Streat Address (P.0. Box Numbar is Not Acceplabls)

ATLANTIC BEACH ‘F:'.l:,j32233 J?)lacf) UO‘\ l_d O\‘W& Qj%

" pck<onullle, FL | "5,

8. The above named entity submits this statermenyfor We purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am {armiliat with, and accept

[ /QS/B(/

JAQ Ve Ji
ed O Enmcn nhina ol registered agent and Litle if apphcatde. (NOTE: Regslaren Agert signature requirad when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contricution.  [J  Added to Fees

»

(OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E P.D [] Delete TMLE Eicnange {7 sadition
NAME SESSOMS, GARY K NAME
STREET ADDRESS | 1044 WILLOW COVE CT EAST smeeraonness 3 3S WOl O yive. Cot.
CIY-si-7P | ATLANTIC BEACH FL 32233 av-st2p WK Sony dle ,M&Q‘{fo
TILE VP,D [ Deleie e y J2) change (] Adaition
NAME WRIGHT, NATHANIEL NAME ) '
STREET ADDRESS (1044 WILLOW COVE CT EAST STREET ADDRESS 13135 1 j‘fl Ohve C;é
crv-si-2p | ATLANTIC BEACH FL 32233 ov-sre Dacksosville, F) 3029
Twe g — . - oo —DOoee— R, R A Co ] ﬁ'\bﬁa'ﬁqeﬁ_ [ Adaition "
NAME OMS, KAMALA NAME .
STREET ADDRESS ?gff wuiow COVE CT sTReET a0DRESS |1 3125 wild ' Oiwe U
CTY-SI-7P | ATLANTIC BEACH FL 32233 ovsi | Jacsenville 71 2224, _
TILE O] Detete TITLE {7 Change [ Addition
NAME NAME
STHEET ADDRESS STRELT ADDRESS
BITY-§1-2P CITY-S1- 7P
TmE T Delete nit3 [ Change [ Addition
NAME B MNAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TISLE O belete THLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
LiTy-51-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guatity for the exemptions contained in Section 118, Fiorida Statutes. | further certify Lhat the information
indicatéd on this report or supplernental report is trug¢ and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this feport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Block 11

if changed, or on an atiachffient with an address, witrgll otherk owered.
SIGNATURE: e asloe  (Gou)R&T-AUT.
SIGNATURE AND TPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l T Tome L. 7 Daytme Phons




