FILED
Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90088 031 ***150.00

' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000031628

1. Entity Name

LAWN PROS OF TALLAHASSEE, INC.

Principal Place of Business

2037 DYREHAVEN DRIVE
TALLAHASSEE FL 32317

Mailing Address

3111-20 MAHAN DRIVE
PMB# 2182

TALLAHASSEE FL 32308

T A

=
2. Fringipat Place of Business 3. Mailing Address \
3032 Dyrghaven X
Suite, ApL. #, elc. Suite, ApL. #, elc. 1st MOGRE CR2E034 {10/05)
..'Cll & Slate Cily & State 4, FE| Number Applied For
TR 200740168 ol Appicanid
Zip L Country Zip Country " ) $8.75 Additional
3&’3 \7 ' & 3 ‘ USA 5. Certificate of Status Dasired ] Poo Hequirec; 1ona
6. Name and Address ‘of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggghguﬁ?&%g&] GREEN SOUTH Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

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

SIGNATURE

Signature, ypea of prntea nace of regisiered ageal and tilke d apshcatin (NCTE' Regrsiored Agent signature requurad when rensiating) DATE

' FILE NOW!!! FEE IS $150.00." .
After May 1, 2006 Fee Will Be'8550.00 - .-
ake Check Payable to Florida Department of.State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
THILE MR [ Detete TITLE [Jchange [ Acdition
RAME KLEES, DONALD R NAME
STREETADDRESS | 2037 DYERHAVEN DRIVE STREET ADDRESS
CiTY-ST-7IP TALLAHASSEE FL 32317 CITY-§T-2IP
THLE O Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
| e . o o o Cloges . _ B me o . - ] Changa_ [T Addiian
HAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP oY -ST- 28
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST- 219
TILE [ oeete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP City-S§1-2IP
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P Civy-S1-21P

12. | hereby certity that the infarmation supplhied with thus filing does nol qualify for the exemptions contained in Section 112, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

it changed., or an an atl ent with an addresg.with all other like empowered.
SIGNATURE: __ > GWSXQ\ Q0 4-5. o %6@@% 10595

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGTOFFICER OR DIRECTOA Dae




