2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 09, 2006 8:00 am
Secretary of State

DOCUMENT # P03000106265

1. Entity Name
ROSCOE LAWN CARE, INC.

06-09-2006 90001 042 ***550.00

Mating Adcress

7327 PONCE DE LEON STREET
SARASOTA, FL 34234

Principal Place of Business

7327 PONCE DE LEON STREET
SARASOTA, FL 34234

30021159

IR

2. Principal Place of Business 3. Mailing Address

5580 14th STV CEx0 21kbh W
SL.lite. Apt. #, elc. Suite, Apt. #, eic. 02232006 Chg-P CR2E034 (11/05)
City & Stat City & State 4. FEI Number Appliad For

§ reden bon ) Pl radeabon Pl 20-0263451 Not Applicable
lez q z_o 7 Country Z'D3 d.-' 0 ‘7 County 5. Certificate of Status Desired O ?eae.ggqxﬁ?g;ﬂonal L

6. Name and Addresa of Current Heglistered Agent 7. Name and Address of New Reglstered Agent
i Name

MERCURIOQ, JOHN J
713 5. ORANGE AVE.

Street Address (P.C. Box Number is Nol Acceptlable)

SARASOTA, FL 34238

City

FL | Zip Code

8. The above named eniity submits this statement for the purpase of changing is registered
‘the obligations of registered agent.
. o

SIGNATURE

office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

. Signature. typed or printed name of ragistered egent and lille if applicable. (NCTE: Registarad A

gent signature raquired whan reinstating) DATE

] FILE N‘-OWIII FEE IS $150.00 - 8., Elsction Campaign F_inancing $5.00 May Bo I -
After May-1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Fees

10. QFFICERS AND BIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE P O Detete TMLE B Thange [ Addition

NAME ROSCOE, SIMON : NAME Roscoec) Simov

STREET ADDRESS | 7327 PONCE DE LEON STREET STREET ADDRESS 53-“ LEFn SHW

orv-sT-ZP | SARASOTA, FL 34234 omY-sT-2P aredebon, P1 3Y 2071

e 0 Dekte TmE i O Cange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I1P

TITLE O Delete TE [ charge ] Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE T Delete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ZIP CITY-ST-2IP

THLE £ Delete TILE O change [ Addition

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE O oetete TME [JChange  [J Addition

NAME NAME STt WL T

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST-2IF

12, | harsby certify that the information supplied with this filint?
indicated on this raport or supplemantal report is true an
of the corporation or the receiver or trustee smpowaered to ax
changed, or on an atta

SIGNATURE:

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

acute this t as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chrn?iman address. with all other like em . é /
2z 6o
Date

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR JAECTOR

Daytime Prona #




