2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P0400005910 Jan 12,2006 08:00 A
Secretary of State

1. Entity Mame o *
ALL SEASONS LAWN CARE INGQ -

Principal Place of Business Mailing Address
2265 LENA LANE 2265 LENA LANE
SARASOTA, FL 34240 SARASQTA, FL 34240

11

————————= NG

01072006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R FooeaTa

20-0870054 Not Applicabie
) . $8.75 Additional
5. Cerlificate of Status Desirect ] Fee Reculred

6. Nama :m? Addrass of Current Registered Agant
LA DO NOT WRITE
SARASOTA, Fi. 34240 IN THIS SPACE

8. The above remed enlity submits this staternen? for the purposs of changing its registered office or registéred agent, or both, n the State of Florida. 1 am familiar with, and accept

{he cbligations of registered agent. ) ) .

s — ]
Ty ML

SIGNATURE
Bignatra, lyped or Printed name of registered Rgent and tlla i spplicable, [NOTE. fagistereq Agant signatiue requred whan reistating) ™~ 1 = o= ==
FILE NOWI FEE IS $150.00 9. Election Campalgn l—fina.ncing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Adgedto Fees
10. QFFICERS AND DIRECTORS ) ! B —— — _—
THLE P
RAME TROYER, TERRY

STREET ADDRESS | 2265 LENA LANE
CITY-57-7P SARASOTA, FL 34240

TITLE 8T

NAME TROYER, CONNIE
STREET ADDRESS | 2265 LENA LANE

LIy -ST- 29 SARASOTA, FL 34240

TMLE
NAME

Neplery DO NOT WRITE

KAME
STREET ADDRESS
Gy -57-1F

o H IN THIS SPACE

e A
HAME -

STREST ADDRESS
CITY-S§T-ZiP |

TLE

GTREET ACDRESS - T
OITY-8T-IP

12. | hereby certity that the information supplied with this fling does not qualify for the exemplions comiained in Chapter 119, Florida Statutes. | further certify that 1he infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as If made under oath; that ¥ am an officer or directar
of the corporation o thé recéiver or trustee empowsred to exacute this repart as required by Chapter 807, Flotida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: [ Wirwet [ Wy 2 / s 7‘;2‘? qyl-3722- 5%

IIfHATURE AND mif Di PRINTED Nl.llzbf SIGNING OFFICER GR DIRECTOR Daytims Prione #
g L4 T




