2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .. . ,  FILED

DOCUMENT # P04000078997

1. Entity Name 1
BOCA LAWN MAiN]TENANCE, INC.

5

Jan 31, 2006 08:00 AM
Secretary of State

Principal Piace of Business ' - Maiing Address
P Q BOX 7061 X P O BOX 7061

e e R

2. Prncipal Place of Business 3. Maihng Address
!ucte, Ant. #, a0, Sute, Apt. &, ele. ) ist MOORE CR2E034 {10/05)
Cily & State . City & Slate o 4. FE! Numoer ] T {Applied For
, ' Lo s 1 6' 1 ?1 563? Mot Appllcal:
Zp : auniry Zp Covniry 5. Cerlificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent T 77 Name and Address of New Registered Agoent
! S Namg - ) i
i - e p— -
1:3;(2?“!@ %&%HHN\'JYESQ Street Address (P.0. Box Nurmber is Not Accepiabie)

LAKE WORTH FL 33460 -

City i o FL ZiCooa

8. The abave named entity submits this stalement for the purpose of thanging its registered office or reglstersd aigent. or both, in the State of Florida. 1am famifiar with, and acue
the abligatons of registered agent.

SIGNATURE

Signatyre, lyped o prrion nama of (egsiered agent and Wi f apoicatie (NOTE Regisisred Agant signanre reauired when teinstating} BATE i

FILE NOWN! FEE 15 §180.00 -
After May 1, 2006 Fee Will Be $550.00 .
Make Check Payable 1o Florida Depariment of State

9. Election Campaign Financing  $5.00 May
Trust Fund Convrbuuon. [ Added to Fees

10. f QFFICERS ANC DIRECTORS i K T ADDITIONS/CHANGESIO OFFICERS, AND DIRECTORS IN 11

e D J - ' Do~ | ™ N LA R e o RO, JOP
| : 02/087 06800532 5%

NAME ASH, DOUGLAS M NAME -

STREET ADBRESS | 1832 N DIXIE HWY STREET AGDAESS

Cay-Si-26 |EAKE woé‘rH FL 33480 CITY-$7- 2P

TITE ‘ O Deletz TLE O Chenge [ Ade™

NAME HAME

STREET AGOBESS ‘ ) STREET ADDRESS

GITY-57-2 i Cify-5T 2P

i - 1 Defets W B T O Otenge 1AW

AN B R

STRYET ADDRESS STRLET ADORESS

Civy-ST-27 . £ITY-5T- 2P

TIfLE ! 3 Detete TiTLE (] Change [t

NAME ‘ hAME ‘

STREET ADDRESS STRELT ADDRESS

CAY-ST- 24P . CiTy-ST-2P

TiE ‘ O oeele . v [ Change [

NAME NAME

STREET ADDRESS STREET ADGRESS

CIFy-57- 4F CITY-87-2F

HiLE 7 tetete 1t O Cange 3 A

MAME HAME

STREET ADDRESS STREEY ADDRESS

CAY-§T- 2P Cly-ST-2IP

: | — - - .

12, 1 hereby certly that tha nformanion supplied with this filing doss not guabty for the exemptions contained 1n Section 119, Florida Statutes. 1 further certify that the infaratic
ndicated on Hus repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer of direch
of the corporaton of the recewvar or irustee ampowered to execuie this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Biock
# changed, ar on an aiachment with an address, with alpother like empowersd. sbt 3&“ c3 &.3

‘
i | (de# 0

SIGNATURE: M Davalac
A BIGN, RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR #ARECTOR




