2006 FOR PROFIT CORPORATION FILED
ANNUAL REPQRT (AR) Feb 16, 2006 8:00 am

DOCUMENT # P03000154033 Secretary Of State
1. Enlity Name
02-16-2006 90052 012 ***150.00
LAWN GEVITY COMMERCIAL MAINTENANCE, INC.
Principal Place of Business Mailing Address
9641 MCNORTON RD 9641 MCNORTON RD
e e Hll“m ‘“ Il’ll ”N m”“m Ilm H“‘ Iml I]I“ “’ll m“ lmll“’ ’l“
2. Principal Place of Business 3. Mailing Adoress
Suite. Apl. #. elc. Suite, Apt. #, etc, ist MOORE CRZE034 (10/05)
Cily & Siate City & State 4. FEl Number Applied For
59-3440755 Not Applicable
Zip Caouniry Zip Couniry 5. Certificate of Status Desired [} gg'ggqas:‘;ﬁo"a]

" 6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent

&E%KSEN%%NFHOYNBRD Street Address {P.0. Box Number is Not Accepiable)
ALTAMONTE SPRINGS FL 32714

City FL Zip Code

8. Tha above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept
the obligations of registered agent.

¥

SIGNATURE

Sigralute. typad o prened narme of fegelered Agent and litke 1 apohcable. (NOTE Regrsicren Agent signatuce required when reinsiaiig) TATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  [J  Added to Fees

ft 0
:_'_Make Check Payable to Flonda Departm n! of’Stat

'

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PST O pelete TITLE [ Change  [] Addition
NAME WELKER, HENRY B NAME

STREETADOALSS (9641 MCNORTON RD STREET ADDRESS

GITY-5T-2ip ALTAMONTE SPRINGS FL 32714 CiTy-51-21P

TITLE v 5 pelete TiLE O change [ Addition
NAME WELKER, RANDALL P HAME

STREET ADDRESS | 9641 MCNORTON RD - STREET ADDRESS

CiTY-S1-21P ALTAMONTE SPRINGS FL 32714 Ciiv-51-21p -

THLE o O Delete LI [ Change [ Aadition
WwWE | D (T ) I o T
STREET ADDRESS STREET ADDRESS

Ciry-SI-ZIP CITY-ST-ZIF

TITLE [ Detete TiTLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P CITY-ST-21P

TILE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP GITY-5T-2IP

e 3 Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certily thal the informalion supplied with this tiling does not guality for the exernplions contained in Section 119, Florida Statutes. | further certity that the informatian
- indicated on [his report or supplemental repon is rue and accurale and that my signaiture shall have 1he same legal effect as if made under oath; thal | am an efficer or director
of the corpdration™or the receiver-of tiustee empowsred:lo. exgrpte this report as required by Chapter 607 Florida Sla(ules and that my name appears in Block 10 or Block 11

it changed, or on an a&chm nt with an address, with all oiher like empowered. —_ —_ —_—

SIGNATUR




