2006 FOR PROFIT CORPORATION

. “ANNUAL REPORT (AR) FILED

Feb 07,2006 08:00 AN

DOCUMENT # Po4000081577
Secretary of State

1. Entity Name
BURDEN'S LAWN SERVICE, INC.

Principal Place of Business

7008 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8706

Mziting Address

7008 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8706

AR

2. Principal Place of Business 3 Mahing Address ’
Suits, Api. #. Bic. Suite, A,Di. #, elc. tst MOOHE CRIED34 “0105)
City & Stale City & State 4. FEI Number Appled For
51-0509052 ) | INot Applicak,.
i 2 C -
op Country P ountry 5. Qertificats of Status Desired .. [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

BURDEN, DARRYL
7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8706

Street Address (P.O. Box Number is Not Acceplable)

City

FL ’ Zip Code

8. The above named entily submits this staternen: for the purpose of changing its registered office or registered agent, o both. in the State of Fidrida. 1am familiar with, and annsy
the cisligations of registered agent.

SIGNATURE

Signature, tyged ot pramed narme of (QSiered agan and tiie ¥ apphoatie | NOTE Regsiored AQEM signahuie mepnod when remsiating DATE

TR o R R
.. ARer May 1, 2006 Fee ‘.Nm, 39555933 Trust Fund Contribution
#ake Check Payable to :Flgﬂgjg_pgg?ﬂmeﬁf ofstaje ’

9, Fleotion CampalgnFinancing  $5.00 May £
O Added to Fees

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

e PVST "3 Dele Titie o [l change [ &bt
. Delete L00R4 24580 woE

e 8Ess lom rm o 02/13/06-30080-022 150.00

STREEY AGDRESS | 54034 MICHELLE LANE STAZET ADORESS L A ( -

CIry-SF-2IP CALLAHAN FL 32011 CATY-S7- 2

e 3 Delete 1IRE [ Change ] A

NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-7FP CiTY-ST- 710

WILL - - '_M_D.gn_ngs,a kT _ 1 Change adae

NAME AL

STREET ADDRESS STREET ADDAESS _

CiTy-ST-2IP Ciy-ST-2P

e [ Delete TmE [ Change 2

RAME HAVE

STAEFY ADDAESS STREET ADDRESS

oy -5T- 2P GiYY-5T-Z2P

LE [ Detete TIE CChange [ A

NAME HAME

STREET ADDRESS STREET AGDRESS

CHY-ST-2F LITy-87- 2P

e 3 Delete TiLE DChange DTa

NAME Hale

STREET ADDRESS STREET AUDRESS

olrv§T-2 CIFY- §7-2P

12. 1 hereby ceriify that the information supphied with this tiing does not quaiity for the sxemplions contained n Section 118, Florida Staistes. | further certify that the informaii
ndicated on this report or supplemental report is true and accurale and that my signature shall have the sames legal effsct as if made under oath, that | am an officer or direcic
of ihe corporation of the receiver of tustas empowerad o execute this raport as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Biock |
# changed, or on an atiachment with an address, with all other like ampowered. N

2y
 foo ot E5-9ys

SIGNATURE: _{) Lt P
N ety o et

Daly ’

Dayime PBhare #




