FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000023225 GG 04-13-2006 90271 022 ***150,00

1. Entity Name

THE LAWN & TREE BARBER, INC.

Principa! Place of Business Mailing Address Bk ¥ ¥ 4 8
33213 13TH AVENUE SW. 33213 13TH AVENUE S.W.
NAPLES, FL 34117 NAPLES, FL 34117
S S GRS T
Suite, Apt. #, etc. . Sulte, Apt. #, etc. 04012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0668291 Net Applicable
zip Couniry ap Country 5. Certificate of Status Desired 0 geaegesq .mtional
6. Name and Address of Current Regi od Agant 7. Name and Address of New Registered Agent
Name
REEVES, WANDA L
501 GOODLETTE ROAD, STE. B204 Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34102 i
City FL | Zip Code

8. The above named entity submi§§ th]s'_ 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 tegistered agent. -

SIGNATURE
Sigrature, typed or printed name of registered agent and Litle if applicable. (NGTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Einanclng $5.00 may Be
Aftoer May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITE [T Change 7] Addition
NAME STEIGERWALD, RONALD HAME
STREET ADDRESS | 33213 13TH AVENUE S W. STREET ADDRESS
CIEY-51-2IP NAPLES, FL 34117 CITY-ST-2I9
TmE O vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-21%
TITLE 1 peiete TILE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TIMLE O Change  [] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CY-ST-ZiP
TITLE [ Delete TITLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TLE O pekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY-ST-ZIP CITY-ST-719

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementai 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 theyeceiver or trustes empowerelitm execute this report as requiped by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

char ged, or on an atigchment withygnfdddress, with a et like empowered.
%y
7 /

SIGNATURE: .
SIGNATURE AND TYPED OR PNINTED NAME OF SIGTCG OFFICER OR DIRECTOR Date Dawme’tha L]




