2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT.(AR) Mar 22,2006 8:00 am

DOCUMENT # P04000027296
- e s Secretary of State
VAL'S LAWN CARE, INC. 03-22-2006 90026 022 ***150.00
Principal Place of Business Mailing Address
2003 GARDENBROOK LANE 2003 GARDENBROOK LANE
e e ”ll”ll‘ ”I I|“l Ilmllm II]" ||m ||»| «l“ ‘ll‘l lil‘”m"l”"””ll‘
2. Principal Place of Business 3. Mailing Address
SBins QoL
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & Siate 4. FEI Number Applied For
’ » 20-0714812 Not Applicable
Zp Countiy- - . - Zip Couniry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name .
1O E T agwrrti f
%%Eﬁbﬁl&?({lgx RD Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32303

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or priniad name ¢l regisiered agent and ttle il spclcable (NOTE" Regrstered Agent signature reuirad wher ranstalng) DATE

" FILE'NOW!! FEEIS'$15000. .
. .- After May 1, 2006 Fee Will Be $550.00 - . -
;;Make Check Payable to Florida Department of State .

9, Election Campaign Financing $5.00 may Be
Trust Fund Coniribution, [ Added to Feas

16. OFFICERS AND DIRECTORS 11, ABDDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TINE PSTD [ Delete THILE [ Changze [ Addition
NAME PELAYQO, VALANTIN NAME

STREET ADDRESS | 2003 GARDENBRCOK LANE STREET ADDRESS

CiTY-5T-21P TALLAHASSEF FL 32301 CITY-8T-2IP

TITE Se créta ) .- O pelete TITLE ‘ CJchange [ Addition
NAME Srig Ll E e HAME

STREETADDRESS | 2200203 & pcten broot- Lo STREET ADDRESS

Cly-57-21P "/2,// S 2 2o] CiTY-ST-ZIP

TLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-ST-2P

TILE O Delete TME [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-ST-7P

TMLE {1 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-5T- 2P

TITLE 1 pelete THILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-7R CITY-ST-ZiP

12. ! hereby certify that the informaticn supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and thal my signature shall have the same Iea;al eflect as it made under oath; that | am an ofticer or direcior
of the corporation or the refeiyy or rustee empowered (o execule this repon as required by Chapier 607, Florida Statutes; and,that my name appears in Block 10 or Block 11
if changed, or on an afjacfmef§ with an address. with ail other Jike empowered. .

SIGNATURE: 1) 3 10 %0 4z 569

OFFICER OR IRECTOR ofe |V Daytima Phona 4

& AND TYPED OR PRINTED NAME OFISIG)




