2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # P04000043449

1. Entity Name
LAWNS BY TONY INC.

04-28-2006 90205 030 ***150.00

Principal Place of Business

4710N. RﬁlCEBiRD LN
LECANTO,'FL 34460

Mailing Address

830 S. THYME PT
HOMOSASSA, FL 34448

LR T

[

2. Principal Placeo?iness 3. Mailing ress
L2970 M Riee piod dn PO fox sC

Suite, Apt. #, etc. Suite, Apt. #, elc. 01122006 Chg-P CR2E034 (11/05)

ty & State City & State 4. FEi Nurnber Applied For
’Z €cay /4 . /'4 X e ar p/ 20-0886435 Not Applicable
aio : Country Zip Cpunt ” | $8.75 Additional
5. Cenif f S Desi
3¢{/é 7 é/j/ 3¢q¢ o w/ ertificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZIMMERMANN, SANDRA
830 8. THYME PT
HOMOSASSA, FL 34448

ey X bwarts

N

Strast Address (P.0. Box Number is Not Acceptabla)

S50 W K e bred Lare

Yoo ar FL 2240

ed entity submits this stat

ent for the purpese gb changing its registered office or registered'agent or both, in the State of Florida. | am famyliar with, and accept

q

the oblig, onsofregi}wﬁagem.
| sIGNAT E)/ / - /(c __—
~.

#Gnatre, Whed or printed name of registered agent and ttls if apdable [NOTE: Registered

Agent signature required when reinstating} 7 ‘ ,/ S

&ybé,

DATE -
\,’/r

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

T P/D 3 petete TILE [ Change [ Addition
NAME HOWARTH, ANTHONY R, NAME

STREET ADDRESS | P O BOX 56 STREET ADDRESS

CITY-ST-2IP LECANTO, FL 34460 CITY-ST-2IP

TITLE [ oetete TIILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 1 Delete TNLE [JCrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TMLE [ Delete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

TITLE M pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-$T-21P

12. | hereby certit
indicated on Izis report or suppiemental report is true and accurate and
of the corporation or the receiver or trustee empowered o execute thi
changed, or on an attachment witl=sn address, with all other like &

that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 118, Florida Statutes. | further cerity that the infermation
t my signature shall have the same legal effect as if made under oath; that  am an officer or director
ortas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE Y

7

e /-
StATURE ANE'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ol %S;)éq >

Y
/A A e

Oyl

05



