2006 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Mar 31, 2006 08:00 AM

. Entity Name
K!NGDONE LAWN CARE, INC.
Principal Place of Businass - - Maitling Agdress
10578 NAPODLEDN CT © 10578 NAPOLECON CT
2. Principal Place of Business 3. Maiing Address
SU;‘B. Aot. fz, alc. Suita, Apt. #, elc. 18t MOORE CR2EG34 {10,105}
City & State City & State 4, FEI Numbar " Japplied fac
' " 20-1183794 ot Appiosi
ap Couniry ap Country 5. Cenificate of Staws Desired ] ?e%gesqﬁfg;‘"’“a’
§. Neme and Address of Current Registered Agent . " 7. Name and Address of New Registared Agent
Name
ISE?TIJSTDI\:!‘AA;](,)E@SII\] cT Skeat Address (P.0. Box Numbsr is Not Accepiable)
JACKSONVILLE FL 32221 - : -
ey T FL { Zip Coge
{

8. The auove named entity subrmuls s statement for the puipose of changing 1S registered office of redstered agent, o both, in the Slate of Floriga. | am famitiac wifh. and aécé;.
the obligations of regrstered ageant.

SIGNATURE

Signature. iypedt ur Do rartee OF Tegrstered agont and Lie 1 shphcabla NOTE Regsicred Ageot sgraiun revured when rewstalng} DATE

- v FILE NOWN FEE IS $150.407
. _Alter May 1, 2006 Ece Wil{ Be $550.00°

VRN o
Mske Checx Fayable fo Fiof{dy Departiiefif of St

8. Electicn Campaign Financing  $5.00 May o
Tt Fund Contabtion. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. — ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS [N 11

ik D [ Delete E O change [T Asdes
HAME TROUTMAN, CARL NAME

STREET ADORCSS {10578 NAPOLEON CT SIRECT ADERESS UOB0R04R 72498

orv-sT-2r [JACKSONVILLE FL 32221 : CIFY-81-2# 04/13/706-20070-00e 150,00

HILE 3 patete TS [ Change s
NAME NAME

SIAEL] ADDRESS STHELT ADDRESS

CiTy-ST-2P TTY-$5-2

e L7 ootere fne 1 Change ERANW
HAME NAME

STREET ADDRAESS STHLL] ADDBESS

Chiy-sT-I% CiT-$1-2P

TLE 3 Deote TéLE [3 Changs T e
HAMC HAME

STREET ADGRESS SIREET ADDRESS

Cae-51-21P CY-ST-IP

TITLE _| 3 Deete TIILE O Chanpe [ At
NAME HAME

STREET ADORESS . STREET ADDRESS

CITY-§T- 2P CITY-$t-27

e £ petete THE O3 toage [
RAVE HEdE

STIEEY ADDRESS STRELT ADURESS

CHY-ST-21F CiTy-§1-2P

12. 1 heroby ceruly that the informalion suppled with tis liling dees nal qualily for the axemplions contained in Section 119, Flonida Statutes. § further cedbiy that the informato
indicated on Wys repan or supplemantal report is tue and accurate and that my signature shall have Ine same fegal effect as it made under oath; that 1 am an officer ar diradi.
of the cosparation ar the receiver ar iystee esmpowered to execule this report as requires by Chapter 807, Florida Statutes; and that my name appears i Blogk 10 or Biock t
if changed, ar on an attachment with an address, with all other like ermpowered.

S!GNATURE:_&MQ Trodoonry CHAL TRpuim ln 3-R9— 0l Fef-S3RI8




