FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # P03000107943 ecretary of State
1. Entity Name 04-24-2006 90464 023 ***150.00
PROCTOR'S LANDSCAPING AND LAWN CARE INC.
Principal Place of Business Mailing Address
1140 EAST UNION STREET 1140 EAST UNICON STREET
2. Principal Place of Business 3._Mailing Address
@Jo)ﬁ (9 ﬁb{[
Suite, Apl. #, elc. Suite, Apt. 4, etc. 18t MOORE CR2E034 (10/05)
Cily & Siate City & Sigte 4. FEI Number Applied For
l\)_‘ﬂ‘(z}o\)\) uc F 1 20-0232735 Not Applicable
Zio Country ‘52.2{3(.,*- \ 7,_” COU%V” / 5. Certificate of Staus Desired ] gg'gesqt‘;f;;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ﬁﬁ%cgggfr }l(Ji\fg\lNCSTREET Street Address (P.O. Box Number is Not Acceplabie)
JACKSONVILLE FL 32206
City FL Zip Code

8. The above named entity submits thig statement for
the obligations of registered age

of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept

<~3-0¢

SIGNATURE
Sign \alMPq/pn suced n‘%slem"auenl and lille | applcatila (NGTE Reqistared Agert signatire iequired when rcinstatingy DATE
“»'f " FILE NOW'II FEE 15 5150 OO B

9. Election Campaign Financing $5.00 May Be

“After May 1, 2006 Fea Will Be’ 5550 00 Trust Fund Contribution.  {]  Added to Fees

-“,Make Check Payable !o Florida Depaﬂment o! Staie '

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PD [ Detete TILE [ change [ Addition
NAME PROCTOR, KEVIN NAME

STREET ADDRESS | 1140 EAST UNION STREET STREET ADDRESS

Criy-st-2i JACKSONVILLE FL 32206 Ciry-Sr-2p

TITLE TD (] Delete TILE O change [ Addition
MAME PROCTOR, MICHAEL W NAME

STREET ADDRESS | 1995 WEST 25TH STREET STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32209 CITY-ST-ZIP

e sD O Celete T [ Change [ Addition
WMET T TTPROCTOR, TYWANA D T NAME - - o T

STREET ADDRESS | 553 MONUMENT RD, APT 201 STREET ADDAESS

CITY-ST-2IP JACKSONVILLE FL 32225 Ciry-ST-2P

TILE 3 Oelete TITLE [ Change 1 Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-2P

TILE 3 oetete e [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

THLE 7 Delete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2P

12. | hereby certify that the information supplied with inis filing does not quality for the exemplions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial raport is true and accurate and that my signature shall have the same legal erlect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with ; e empowered
4- b (701) 10¢0x 6]

SIGNATUR
SIENATURE AND TYPED ORARINTED NAME OF SIGNING OFFICER OR DIRECTOR Dane Dayisme Phone &




