FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000148085 04-19-2006 90110 014 ***150.00

1. Entity Name

BUD'S LAWN AND TREE SERVICE CO

Principal Place of Business ’ Mailing Addrass .
11248 COMMERCIAL WAY 11248 COMMERCIAL WAY 50013887
WEEKI WACHEE, FL 346714 US WEEKI WACHEE, FL 34614 US
14495 BALeEY HILL £D. | 14AgS Baned Wi £d.
Suite, Apt. #, 8ic. ite, AplL. #, elc.
UIE. ARL #, 816 Suite, Apl. #, etc 04172006  Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number Applied For
RpoksVILLE , FL R OOKSVILLE, FL 20-0660450 Not Appicabie
CZip ¥ Country Zip Country o ) $8.75 Additional
34 b"‘l M§ 3‘_}& “_} U. 5' 5. Certilicate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLECD, KEITH S
11248 COMMERCIAL WAY Siraet Address (P.O. Box Number is Not Acceptable)
WEEK| WACHEE, FL 34614
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. '
SIGNATURE H-1T7-0b
Sigrature typect of prinied rame of registared agent and btle f applicable. {NOTE Regrstared Agent sigaatuse requed when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Tl P 7 Dekete T le . S ohange [ Addition
NAME MCLEQD, KEITH § NAME i e 77 A b e
SIREELT ADDAESS | 11248 COMMERCIAL WAY SIREETADDRESS | ¢ = . . o - - - - )
Civ-size | WEEKI WACHEE, FL 34614 I e S Rt
TITLE [ Delete TITLE ! [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2ip CIfy-Sr-21P
TITLE [T oelete it Ochenge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-St-2IP CIvy-ST-41F
fng O petele TIILE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IF
TiTLE ] Delete TMILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-si-2p CITY-$T-2IP
fILE [ pelete THLE [ Change [ Acdidion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-S1-2iP CITY-ST-ZiP
12. | hereby cerlify that the infermation supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shalt have the sama lagal effect as it made undar oath: that | am an olficer or directar
of the corporation or ihe receiver or trusiee empowered (o execute this raporn as required by Chaplar 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm, ith an address, with atl cther like egnpowered.
SIGNATURE: 77, Yy7de (357 W96 237
L4 KIGNATURE AND TYPED OR PRINTED NAM%F SIGNING OFFICER OR DIRECTOR Dale Caviime Phone #




