FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000097147 : 04-28-2006 90183 038 ***150.00

1. Entity Name

T DAVIS LAWN CARE INC.

TUYUUVUU

Principal Place of Business Mailing Addrass
3148 O'HARA DRIVE 3148 0'HARA DR
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655 !
FeE s e A T
+h T
12086 124 ™ Pl | ol 13 Place N
Suite, Apt. #, etc. Suite, Apl. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
\ acan Fu . oaraon | L 20-0201154 Not Applicahle
Zip S R Country Zpg - Country - ) $8.75 Additional
2337 Q WS A 53,1,1 ® W SA 5. Certificate of Status Desired O Feo Required
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DAVIS, TERRANCE Yondna., Qavs
3148 O'HARA DRIVE Street Address (P.Q. Box Number is Not Acceptable)

NEW PORT RIGHEY, Fg}'3;46 . ‘aoRle A HNT lace W
' 4 8 Gi Zip God
A L 1T L é@ Y\ acdq FL [ 5% p

4. T above named entity, ubmis TS Slatement for tharp rpose of changing its registerad office or regislered)agenh or both, in the Stale of Florida. | am familiar with, and accept
. cbligations of regisifired agent. * ‘ L

fiered agent a}e‘nrgpn‘ﬁabla {NQTE: Registered Agent sigrature required when reinstating) DATE

- Vb

-, FEILAOW“T FEE IS 515‘0-00 8. Eleclion Campaign ﬁnancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0, .- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me i ‘P T Delete TILE v HThange [ Addition
vt , | DAVIS, TERRANCE D NAE Kondha. Ooanrs -
STREET ADDRESS | 3148 O'HARA DRIVE - smeeTanoRess | LGB b A DY Place
CiIv-sT-2P | NEW PORT RICHEY, FL 34655 ciry-sT-21p axras, ©Cy 2317138 -
TITLE [ Delets TILE 5 = . O change (] Addition
NAME NAME Yo e Davis
STREET ADDRESS sTReer apoess | | 208 s BN Pluce ‘\\
CITY-ST-2IP CITY-ST-ZPP eran e > Eumiy
TITLE [ Delete TITLE = [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY . ST-2P CATY-ST-23p
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TimE [3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-51-2ip CITY-ST-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemenyél report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or Yustee pmpowered 1o execulgis report as re‘quired by Chapter 607, Florida Stalutes; and thatsmy name appearsi@Block 10pr Block 11 if

changed. or on an attachrgent witl¥an add powered. ’ s / jj

TOR /' Datg / Daytime Fone #




