FILED
06 FOR PROFIT CORPORATION
20 ANNUAL REPORT (AR) Jan 23,2006 8:00 am

DOCUMENT # P03000158426 Secretary of State
1. Enlity Name 01-23-2006 90122 038 ***150.00
SAVANNA LAWN MAINTENANCE & IRRIGATION INC.
Principal Place of Business Mailing Address
5751 REINKE DRIVE 5751 REINKE DRIVE
T T ||IIIIII‘ m ||‘|| Hm II|'| IIIH II‘I' \'"l I“ll mn Iml ul‘l ||”|I’ ” |||’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Number Applied For
20-0552055 Not Applicable
do__ | Coumvy 2p — Country -1 5 Ceriificate of Status Desired: -— -D*-SB'ZS—-&Gdi“O"aE
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
g%‘q’ggﬁkélggEHLY Streel Address (P.O. Box Number is Not Acceplabie)
CRESTVIEW FL 32539
City FL Zip Code

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

SIGNATURE

Signawre, fypen of p'ri:_nfen narme of regisierad agenl and htie !l applicable INOTE- Remsiared Agem signature rguirad when (enstaling} DATE

9. Electicn Campaign Financing $5.00 May Be

SN W Trust Fund Contribution.  [J  Added to Fees
; ake :
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE [ change [ Addition
HAME DOWNING, KIM NAME
STREETADORESS | 5751 REINKE DR SYREET ADDRESS
oIY-5T-2F  [CRESTVIEW FL 32539 oy-S1-2P
TME T T Detete e [J change [ Addition
NAME DOWNING, BRIAN NAME
STREETADORESS | 5751 REINKE DR STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32539 CITY-ST-ZIP
TITLE g . 1 Delete TILE ] Change - [ Addition
NAME DOWNING, TROY NAME
STREET ADDRESS 4 TIMBERLAND WAY STREET ADDRESS
CIFY-53-2IP FORT WALTON BEACH FL 32548 CiTy-ST-2IP
TITLE 1 Detete TiILE 1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cImy-S1-2IP CITY-ST-2P
TIME ] Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CITY-ST-21P
TN O Delete TITLE [J Change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZiP

32. | hereby certily that the information supplied with this filing dees not guality for the exemptions contained in Section 119, Florida Statutes. | lurther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

it changed, or on an attachrgent with an address, with all other tike empowered. 350)
SIGNATURE: Dwm Kzﬁaba//\/ Down 2, ﬁe;;zlml 171306 £47«573‘i

~—7SIGNATURE AND TYPED DR PRINTED NAME OF SiGNING SEFICER OR DIRECTOR Daytme Phona &




