FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90462 026 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000148801

1. Entity Nama

THE ULTIMATE LAWN CARE, INC.

Principai Place of Business

916 CLATYON DR.
DELTONA FL 32725

y /74

yzp,.) DA..

Mailing Address

916 CLATYON OR.
DELTONA FL 32725

LT

2. Principal Placé of Business 3. Mailing Address
_g/ b Cf d, v 0‘4
WSuite, Apl, #, etc. . Suite, Apt. #, ete. 1st MOORE CR2E034 (10/05)
el YA T
City & State r City & State —_— 4. FEI Number Applied For
¢ ¢ Véﬂ/"/” 1“1’ 20-0457410 Nat Applicable
Zip Couniry Zip Country - . $8.75 additonal
= . - 5. Certificate of Stalus Dasired O . \aditiona)
3 27D LS5 }& 7—2,{' 2R v-: S Rttt ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name

MILLER, RAYMOND L
916 CLAYTON DR.
DELTONA FL 32725

..
BN
%,

Stregt Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligalionscﬁje@istered agent,
SIGNATURE @M’ﬂ

Al

47 O

Sigrawre, Wy pritned name 5! lr:g;lered agent ann\illc H Epphcatsie.

(NOTE: Registarer Agent signature requirad when ieinstating)

" oate £

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 may Be
Added to Fees

11, ADDITIONS CHANGES TO OFFICERS AND THRECTORS IN 11
TLE PVST 3 peete TILE O change [ Addition
NAME MILLER, RAYMOND L NAME
STREET ADDRESS 1916 CLAYTON DR. STREET ADCRESS
QITY-ST- 2P DELTONA FL 32725 CITY-ST-21P
TITLE % Delete TITLE [] Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME X Delete e [JChange  [] Addition
MNAME o NAME o o _ o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2P
TIMLE [ Detete TITLE [Cl Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TINLE 1 Delete THLE [ change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T-ZIP
TiLE 3 Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with ali other like empowered.

SIGNATURE:

SIGNATIR

FBb B0 -Hb 8

Daytime Phone #




