'

FILED
2006 FOR PROFIT CORPORATION Aug 17,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000008951 vt Aty

1. Entity Name

TITAN LAWN CARE, INC.

Principal Place of Business Mailing Address
1049 N. FOAK ROAD 1049 N. FOAK ROAD
STUART, FL 34994  US STUART, FL 34994 US 5 0 0 25 3 8 8
S v MR R AT

Suite, Apt. #, etc. Suyjte, Apt # etc.

4 08072006 Chyg-P CR2E034 (11/05)
Ane ox X ?"/

City & State ltv & State 4. FE! Number Applied For

Vero [fepet FE ersen B excsh FC 65-0679973 Mot Applicabie

/gl 2{ £ o Country 3({?5-? Country §. Certificate of Status Desired O Ei'ggﬁf:;“ma'
T B 6. Name and Addrass of Currant Registered A'g‘eﬁ‘ 7. Name and Address of New Registared Agent

Name

/i

BERNARD, RONALD

1048 N. FORK ROAD Street Address (P.O. Bbx Number is Not Acceplable}

STUART, FL 34894
s 9755 /_?7'4 ?4%

“yens Bewh FL 32960 FL [0

B. The above named entlty 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 obligations of regigterad agent.

Signature, Typed o1 printed nime of registarad agen; and title it applicabla, (NOTE: Registered Agent sigraiure required when rainstating) DATE

e

FILE NOWIII': FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. . 5 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT P . [ Delete TIELE J) Change (] Addition
NAME BERNARDIRONALD N Kowslo Bears Lasrf
STREET ADDRESS | 1049 N.'F QRK ROAD STREET ADDRESS 9 75 £/ 37
CmY-ST-2P | STUARTREL -34994 CITY-ST-2P Veno Beach Fé. 2G50
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- 5T-7I
e : -] Detete . TILE . . B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-§1-2P
FITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TLE [] Detete TTLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-51-2P
TILE O Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this tiling does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachm ith &n addre all ghfdr like empowered.
SIGNATURE: (@u 5/”‘/%

MGPATURE AT TTPEDOR Pam‘rﬂq NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phcne &




