2006 FOR PROFIT CORPORATION FILED

. _ANNUAL REPORT ... - May 01, 2006.08:00 Al
DOCUMENT # P03000150737 LR Secretary of State

1. Entity Name \
YOUR PERSONAL LAWN CARE, INC,

Principal Place of Business f Maili‘ng Address
5185 CHARLES SAMUEL OR. ' 5185 CHARLES SAMUEL DR.
TALLAHASSEE, FL 32309 TALLARASSEE, FL. 32303

R M

04122008  NeChgP CR2E024 (11/05)

4. FEI Number Applied For
820181038 Mot Applicable
q ; $8.75 Addttionat
5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent
1

FITZGERALD, BRIAN E b -
003 1/2 N. MONROE ST, ]
TALLAHASSEE, FL 32303 :

PA

THIS 8

Il

[

8, The above named entity subimits this statement for the puirpose of changing Its registered cffice or registered agent, or both, in the State of Fledda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sgontae lypad of printod name of repsiered agent and tie if applicabie, {NGTE: Registered ANant SIRare roduited when ranstaing DATE

After May 1, 2006 Fee wili be $550.00 Teust Fund Centribution. O AddedtoFees IR/ TAMR-80073-020 180,00

10, OFFICERS AND DIRECTCRS [

L D
HAME FITZGERALD, BRIAN £ !

STREET AO0RESS | 903 1/2 N, MONROE ST.
GITY-§T-2i7 TALLAHASSEE, FL 32303

TILE PD

NAME BROWN, CECIL L

STREET ADDRESS | 5185 CHARLES SAMUEL DR,
ory-57-2P TALLAHASSEE, FL 32308 !

TNLE

NAME

SYREET ADDRESS
CiTY-51-28

TLE

HARME

STREET ADDRESS
CITY-5T1-2P

TLE

NARAE

STREET ABDRESS
CITY-8T-2F

TOLE

MAME

STREET ADDRESS
CITY-5T- 2P

12. | hereby certify that the infarmation supplied with this ﬁiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a: addre wi ﬁ other lilke empowerad.
SIGNATURE: J = PRESTDENT

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) ) Dats Daytiewg Phone #




