2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000013417

1. Entity Name

AARON BEYER LAWN MAINTENANCE, INC.

FILED
Mar 08, 2006 8:00 am
Secretary of State

(03-08-2006 90173 049 ***150.00

Principal Place of Business

39 BONEFISH AVENUE
KEY LARGOC FL 33037

Maifing Address

POST OFFICE BOX 3374
KEY LARGO FL 33037

AR AL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 “0,05)
Cily & State City & State 4. FE! Number Applied For
34-1976120 Not Applicabie
Zi Countr Count it
P Lriry Zp ouniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L . Aar C. "BeyeC
SPIEGEL & UTRERA, P.A. QLONn = @y

1840 SW 22ND ST.

Street Address .Box N
gi go e

el 1g Not Acceptable)
sh

4TH FLOOR Ve,

MIAMI FL 33145

“key Laryo FL [*$5057

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

the obligations of registemd%y"L
SIGNATURE @//&7 2—/c06

Signature byper on orened naene of regretered agent and h|leﬁ;phcahis: (NOTE Registoind Agant signatide ragquied when iinsiabng) JATE

* FILE NOW!! FEE IS $150.00°.

9. Eleclion Campaign Financing

- After May 1, 2006 Fee Will Be $550.00

-

$5.00 May Be

Trust Fund Contribution.

a

Added to Fees

Mai

e Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PSTD [ ekt TILE [ Change  [] Addition
NAME BEYER, AARON C HAME
STREET ADDRESS | 39 BONEFISH AVENUE STREET ADDRESS
CTY-S1-2IP KEY LARGO FL 33037 CITY-$T-21P
TILE O pelete THLE [ Change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P Ciry-8T- 7P
TILE [ Detets e o {1 Change_ ] Addilion
NAM NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
THLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7P LITY-51- 2P
TILE 7 Detele TN [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-57- 2P

2. | hereby certity thal the information supplied wilh this filing does nol guality tor the exemptions contained in Section 118, 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 effect as if made under oath; that | am an officer or director

of the 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 or Block 11

if changed, or on an attachment with

ddress, with ali other like empowered.

2ol

IGNING OFFICER OR DIRECTOR Date

SIGNATURE: LS ¢s1-98¢

Dayrme Paona #

AND TYPED OR FRINTED NAME O




