2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2006 08:00 AN

DOCUMENT # P03000142866
. Entily Name
;;E,S\JL(,:G:EKBURN & SONS LAWNCARE & HAULING SERVICE,

Secretary of State

Principal Place of Business

3200 POLLAND RD
WINTER HAVEN, FL 33884

Mailing Address .

P.£. BOX 1696
EAGLE LAKE, FL 33839

DO NOT WRITE IN THIS SPACE

IR

IR

04112008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied Far
20-0467102 Nat Applicable

5. Certificale of Status Deslred O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

BLACKBURN, LEON
3200 POLLARD RD.
WINTER HAVEN, FL 33884

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing ils regisiered office or réglstered agent, or both, in the State of Flarida. tam famiiiar with, and acéépf

lhe obligations of registered agent.

SIGNATURE il

Sigrature, typed ar prirted name of reglsleroa agent and fille :f'wplxcame {MNOTE. Registared Agenl s:gnamefmlfec ‘when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finafcing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Furd Contribution. .. Added to Fees i}agggg 29584
10, CFFICERS AND DIRECTGRS ] T o B0t b-ter 158D
TITE e
NAME BILACKBURN, LECN
STRECT AODAESS | 3200 FOLLARD RD.
CiTY-5T-21P WINTER HAVEN, FL 33884
TMLE V'
NAME BLACKBURN, TERESA
STREET ADDRESS | 3200 POLLARD RD.
CITY-§T-2° WINTER HAVEN, FL 33884
mE s o
NAME BLACKBURN, LEON CRAIG i
STREET ADORESS | 3200 POLLARD RCAD
CiTY-§7-ZiF WINTER HAVEN, FL 33884 DO NOT WRITE
e
e IN THIS SPACE
STREET ADDRESS
CiTY-ST-2P
fine
NAME
STREET ADDRESS
Ciy-51-2P
TILE
NAME
STREFT ADDRESS
City.81-2P

12. | hereby certifg that the infarration supplied with this fiing does ot qualify for the exemptions contained in Chapter 1 19, Florida Statutes. | further certify that the 'lnfomgation
s report or supplemental repoert s frue and accurale and that my signature shall have the same legal effect as if made under oalh; that ! am an officer or direcior
of the corporation or the recaier or trustee empowered to execute this report as required by Chapter 807; Florida Statutes; and that my name appears in Block 10 or Block 11 if

Indicated on ¢!

changed, or on an attachment with an address, with al piher like empowered.

SIGNATURE

L1 -0l LIB335y

Darytirme Fhone #




