FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000059696 04-20-2007 90075 043 ***150,00
1. Entity Name
FIVE-| GROUNDS MAINTENANCE, INC.
Principal Place of Businass Maiting Address '
302 GLENRIDGE LOOP N £.0. 80X 490 4 U 0 7 2 2 3 2
LAKELAND, FL 33809 KATHLEEN, FL 33849
S TS S EMARARIADUREARL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-p CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
36-4552600 Not Applicable
ap Country Zip Countey 5. Cenilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name

IVINS, CARL A SR
302 GLENRIDGE LOCP N Sireet Address (P.O. Box Mumber is Not Acceptable)

LAKELAND, FL 33809
City FL Zip Code

8. The above named entity submils this staiement for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
UR Signatura. lyped or prantéd name ol registered agent and title f appheatle. (NOTE Hegstered Agent signature redquirgd when rgn stating} DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Einancmg O $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTERS IN 11
o D [T nelete Jatt: Preacdent— D¥ftange  [2 Additon
NAME IVINS, CARL A SR NAME c ol A Vi rl5, S,"’
SIRLET ADDRESS | 302 GLENRIDGE LOOP N SIREET ADDRESS
CITY-$1-2iP LAKELAND, FL 33809 Cirv-s1-2IP -
e D O vetete THLE v (e - {)r esiclem +— A Ghewe [ Awdiion
NAME IVINS, CARL A JR NAME Tvins Carl A. Jr.
STREET ADDRESS | 302 GLENRIDGE LOOP N SIREE) ADDRESS ‘
CITY-ST-ZIP LAKELAND, FL. 33809 CITY - ST-2IP
THLE D O delate TILE [0 Change ] Asdition
NAME BRASWELL, PEARLA JEAN NAME
SIREET ADDRESS | 5449 MORGAN RD SIREE ADDRESS
CIIY-ST-29 LAKELAND, FE. 33810 CITY-ST-2Ip
TIILE D 1 delete TILE Sec T res I'_;I'ﬁange ] Addition
NAME ALDERMAN, TRISH NAME A‘}d Cr rnd : ‘f"
. Jrisia
STREET ADDRESS { 89 COLEMAN RD SIREET ADDAESS 4
CITY-ST-21P WINTER HAVEN, FL 33880 CIIY-S1-ZP
T3 3 Delete 15LE [Jchange ] Addition
NAME NAME
SIHEET ADDRESS SIAEET ADDRESS
CHY-SI-21P CIvY-sT-2IP
1iLE [ petete TNLE O change ] Addition
HAME NAME
SIREET ADORESS SIREET ADDRESS
CIrY-S1-2P CITY -§1-21P

12, | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | (urlhar certify that the information
indicated on this repart or supplemenital report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recelvar ar frustea empowered 1o execute this reporl as required by Chapter 807, Flarida Statules; and that my name appears in Block 10 or Bleck 11 if

changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: ﬁ’”f’"ﬂ A QA ACp Trish L Alderman #1707 S3-515-0401

“$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Phone »

)




