: FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P04000032322 Secretary of State

t. Entity Nama . )
BOB'S LAWN CARE OF DUNNELLON, INC.

Principal Place of Business Malling Address
4276 SW 178TH TERRACE .. 4276 SW178TH TERRACE
DUNNELLON, FL 34432 " DUNNELLON, FL 34432

RS R

01032003 No Chg-P CR2ZE034 (11/05}

DO NOT WRITE IN THIS SPACE i i

v ; oo 81-0643797 Not Applicabls

$8.75 Adattional
Fee Required

PR . . - L. .

DO NOT WRITE
IN THIS SPACE

wiwe - | 5 Cedificate of Status Deslred O

8. Marme and Address of Current Registered Agent

MiS, ROBERT
4276 SW 178TH TERRACE . S
DUNNELLON, FL 34432 : T ‘

8. The above named entity submits his statement for the purpose of changing Its cegistarad alfica or registered agent, or bath, int the Stata o Flarida. 1am laraitiar with, and aceept
the oblgalicns of registered agent. :

SIGNATURE

.
Signalute. yped tf PIitied nate ol regislectd aoent #nd s 1 apphicatile (MOTE: Registered Agent signature requireg wran reingtatngl OATE

FILE NOWIH FEE} 150. - 9. Elaction Carrpaign Financing $5.00 May Be
Atter May 1, 2006 FQE' qswfl bz gsoso_on Trust Fund Contribution.! O  Added o Feas
10. OFFICERS AND DIRECTORS i
BILE D '
HAME MIS, ROBERT - ©

SIFEET ATDRESS | 4278 SW 178TH TERRAGE . S
CHY-5T-2P DUNNELLON, FL 34432

SITLE D

- MIS, JOANNE M _ i o HO0000421554

STREET ACDRESS | 4276 SW 178TH TERRACE  _ T : az¢ 15”85"35'532_833 150.00
CITY-51-IP DUNMELLON, FL 34432 ’ ’ ’ !

mEe
MAME

s | DO NOT WRITE
| IN THIS SPACE

HAME
STREET ADDRESS .

CITY-5T-IP

TILE
NAME
STRECT AQDRESS '
LiTy-51-2F

THRE
NAME
SIREET ADDRESS
CRY-SI-2iP 1
12. | hareby cerlily that the information supptied with this filing doas not quallfy for the exsmplions contained in Chapier 139, Fiorida Stalutes. ! further carlify that the information

indicated on this reper! of supplemenial report is true and accurate and hat my signalure shall have the same fegal elfect as { made ynder calh; that [ am en officar ar diractar
of the corporation of the receiver o trusice ampawered {o executé this report as required by Chapter 807, Floclda Statutes, and that my namé?pcafs in Block 10 or Black 11 if

changed, or an a h an address. with all Other ke empawered. ’;‘,{ =
! (B
| SIGNATURE: M, R0l &
ATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OX DIRECTER Date _ Daytime Phions §




