2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . ,
DOCUMENT # P04000008446 May 02,2006 08:00 A}
Secretary of State

1. Entily Name

ROBIN L. SIMMONS LAWN CARE, INC.

Principal Place of Business Maifing Address
30 SE ASPEN DRIVE 30 SE ASPEN DRIVE
QCALA, 1 34471 OCALA, FL 34471

AEREAD MR MO RET

04242006  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR Foed o

20-0896255 . Not Applicable
' . $8.75 additiona?
5. Certificate of Status Desired O Fee Required

&. Name and Address of Current Registered Agent

TN DRIVE DO NOT WRITE
OCALAFL ssaTT IN THIS SPACE

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. 1 am familiar with, and accept
{he obligations of registered agent.

SIGNATURE
Signature. typed or printed namae of regisiesed agent ana tit'e if appiicabie {NOTE: Registered Agent signalure reauired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $£5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added {o Fees
14, OFFICERS AND DIRECTORS ]
WTLE FTD '
MAME SIMMONS, ROBIN L

STREET ADDRESS | 30 SE ASPEN DRIVE . .
CHTY-ST- 2P QOCALA, FL 34471

TTEE V8D

NAME SIMMONS, BARBARAW fi.ﬂﬁﬁﬁﬂﬂﬁﬂﬁgS - e
STREET ADERESS | 30 SE ASPEN DRIVE S ' s I5/17/06-80116-035 150,00
OTY-ST-ZF | OCALA, FL 34471

TITLE

NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IF

TILE

RAME

STREET AODRESS
Gy -S7-27Ip

TTLE

NAME

STREET ADDRESS
CiTy-81-7iF

12. | hereby cenify that the informaticn suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stafutes. [ further cerdify that ihe information
indicated an this report or supplamental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of fhe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 of Block 11 if
changed, or on an altachmegM with an address, with all other like empowered,

-

SIGNATURE: 2270 %) ¥ f//ﬂ?{fé' x363-847-7002

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR Daydme Fhone ¥




