2006 FOR PROFIT CORPORATION, “
ANNUAL REPORT (AR) : FILED

DOCUMENT # P03000104828 SER Jan 27,2006 08:00 AM
1. Entily Narwe £l ¢ Secretary of State
TROYER'S LAWN MAINTENANCE, INC.
Principal Place of Business Maiiing Address
5153 CAMUS WAY 5153 CAMUS WAY
e TR AR
2. Pringipal Place of Business T | 3. Maiing Address

Suiie, Apl. ¥, atc, Suite, Apt. #, etc E 1st MOORE CR2E034 {10/05)

City & State ~ | Ciy & State : 4. FEI Nurnber ' ' | Appliec Fas

i 20-0175949 Nat Apgiic e
ap Country &0 Counzr?f 5. Cerbficate of Siaius Dasireg |} geae';fqgfg;ﬁma;
6. Name and Address of Currer\t‘ Registered Agent 7. Name and Address of New Registered Agent _

TROYER, NORMAN E
5153 CAMUS WAY
SARASQOTA FL 34232

Street Address (P O Box Number is Not Acceptable)

|
i
]C:ry FL t Zip Code

8. The above named entity subrmits this siatement lor the puipose of changing its registered office of registerad agent, or bath, in the State of Florida. ! am famifiar with, and 2 a0y
the obligahans of registarad agent !

SIGNATURE

Sugnate iyged of pml}:d nama of reisterca agant and tlle if apphcabic (NOTE Regns'remd Fent SIpnRalure rom ited when ronstaling} DATE
¢

FILE NGW'" FEE’ 15 $150 00
‘After May 1, 2006 Fe¢ Will Be $551 a0
Make Check Payable to Fiorida nepartment of State

9. Election Campalgn Financing  $5.00 May &
Trust Fund Comtibution. {1 Added to Fees

'
'
£
'

et :

v
!
T
'

10, OFFICERS AND DmECTDr-zs 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Teg p 3 Delete TILE . Cl Change Da:
NAME TROYER, NORMAN E NAME, LINGRo405277

H M= L ™
STREET ADDRESS | 5153 CAMUS WAY STREET ADOACES 02,07/ 06~80064-006 150, 00
Lry-s-2r |SARASOTA FL 34232 oTY-57- 2P
TILE v ) [T Getete Ih’LEt O Change” T3 i
NAME TROYER, HOSANNA K NAME
STREET ADDRESS 5153 CAMUS WAY : : STREET AGDRESS
CITY-§7- 219 SARASOTA FL 34232 CIrr-ST-2P
HiLE S  Ooee g [l Change [ aen
NAME NAMF
STREET ADDRESS STRLET ADDRESS
CITY. §7-7P Gy ST- 2P
TLE - - T Delets Tme T O Change (1A=
NAME NAME
STREET ADOKESS SIRTET ADDRESS
CIY-ST-2P CITY . 57-79
TITE S C O peee g e CdChange  TJAd™
NAME NAME
STREEY ADDRESS STREET ADDRESS
oITY-ST- 7P CIrY ST ZP
e O el WIE - [ Change A
MAME HAME
STREET ADDRESS STREET ADGRESS
LiT¢-57-2P CvY-87- 2P

12. ) herepy certdy thal the intormation supphed with thig mnng “does not quality for the exemphons contained in Section 118, Florida Statutes. | further certiy that me :mummuu.
indicated on this report or suppiemental report s trug and acourate and ihat my sxgnaxure shall have the sarce fegal effect as if made under oath, that | am an officer or direci
of the corporation ar the receiver or frustee empowered o execule this repon as required by Chapter 607, ﬁonéla Statstes, and that my name appears in Black 10 or Block 1
if changed, or on an afta ;hmen.t with an address, with ali ather like empowered

SIGNATURE: o Noewon \'FD\IQC %esa(m)r/oww "/ﬁ‘f/ o %1314 ¢

¥ SIGNATURE AND TYPED O INTED NAME OF SIGNING DFFICER OR DIRECTOR Tate Daytima Phona §




