-

* 2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT

DOCUMENT # P03000119081

1. Entity Nama
DUN-RITE LAWN SERVICE, INC.

Secretary of State

Principal Place of Business h:iajling Address
6204 ROXBORD STREET 6204 ROXBORO STREET 7
SPRING HILL, FL 34606 SPRING HILL, FL 34606

AV AR Ao

03212005 No Chg-P CH2ZED34 (10/03)

DO NOT WRITE IN THIS SPACE o PN FopRdFo

" Mar 23, 2005 08:00 AM

51-0487258 . Not Applicable
- . $8.75 Acditional
5, Cenificate ot Stalus Desired O Fee Required

JRESECIN

6. Nams an:g Addl:g;:c;f Qurrgmntk[;l‘ggml:i;feﬁ A'ge;ﬂ ] ] ] i m '_M-
KANE, SEAN F

6204 ROXBORO STREET - - i——— DO NOT WRITE
SPRING HILL, FL 34606 , IN THIS SPACE

8. The abova named entity suémits this statement for {he pur;)o;;é of changing its registered cffice or regisiéfeﬁ édanf. o'r E;th: in lﬁe State of Florida. | am familiar with, and accept
the abligations of registerad agent. _ 3

SIGNATURE _ =

Signature, typed or pﬁ&?m:dwm;!;md agmnn_d htl-e Vﬂppiical’:le. (NE)TE: Ragi.ste-fedhgmts;ma!ure roqulrede; mn;mung)‘ - — DATE
FILE NOWI!! FEE 1S $150.00 9. Blaction Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
10. —___ GFTICERS AND DIRECTORS D I
TMmE D
HAME KANE, SEANF

STREET ADOESS | 6204 ROXBORO STREET
omy-s7-2P | SPRING HILL, FL 34606 o ) A

me D ' B FEEAE . = S

NAME KANE, CHRISTINA RS0 R-B000E-0tE 150,00
STREET ADDRESS | 6204 ROXBORO STREET

orr-s1-2p | SPRING HILL, FI._34606 e —

TINE

NAME

stz ,, - DO NOT WRITE

m: - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

me
NAME

STREET ADDRESS
CITY-ST. 2P o

TILE

NAME

STREET ADDRESS
LY -ST-7P

— e

12. | harsby cerfly that the Information supplied with this ﬁhng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | 2m an officer or diractor
of the gorperation or the receiver or Yustas empowered ta exacute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 #
chengad, or on an attachmant with an addrass, with alt ather fike empowersd.

SIGNATURE: SIGNATUR TYPED OR PRINTED NAME OF ﬂﬁgﬁ m’{%% % (032,:3 ’DT" 6&%8‘. ? 3’2.




