FILED
2O PO ANNUAL REPORT O Jan 20, 2006 8:00 am

DOCUMENT # P04000081723 Secretary of State

1. Entity Name
DAVID DURAN'S LAWN SERVIGE, INC. 01-20-2006 90034 010 **130.00

Principal Place of Business Mailing Address
1203 WALLACE DR. 7491 W. FEDERAL HWY. C-5
DELRAY BEACH, FL 33444 #1228

BOCA RATON, FL 33487

1030 ex“mu_ &=, |
Suite, Apl. 4, etc Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State , City & State 4. FEI Number Applied For
jt,\ V‘Q.A.A ?w L ; j 55-0869607 - Not Applicakle
Zip Couniry Zip Country n . $8.75 Acditional
_3 -JL{ lﬂ UC._\A 5. Certificale of Status Desired O Fee Required
6. Mame and Addreas of Current Registered Agemt 7. NMame and Address of New Reglstered Agent
Name
DURAN, DAVID
7491 N. FEDERAL HIGHWAY C-5 Street Address (P.O. Box Number is Not Acceptable)
SUITE 228
BOCA RATON, FL 33487
City FL I Zip Code

8. The above named entity submns thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

(NOTE: Reyistered Agent signaiure reguired when remstatingy DATE
FILE NOWIl! FEE IS $150.00 9. Electioh Campaign anancing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ACCITIONS/CHANGES TO GFFICERS AND DIRECTORS 1IN 11
TITLE PVT [ belste TITLE [ change 7] Addition
NAME DURAN, DAVID ) NAME
STREET ADDRESS | 1 205\$;LEA:E DR. 1449 3 w \.cdu'é\ﬂ og N omeeraooness
T, 5 W2z oT.
CITY-$T-2IP DELRA CH, FL 33444 , - o Zkon A 3 34g3-f vov-st-zp
TIRLE 0 Delste TLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-$1-21p
TITLE O Delete TITLE TJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
ITY-51-21P CITY-ST-2P
TITLE T Detete TLE O change  [J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-SI1-21P
TLE O betete TLE {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2P
THLE O Deicte TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2P

12. | hereby certify that the mformal\on supplied with lhls filin c? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
-] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpora::on or the recewer or trustee empgde (7d o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all gthe powered.
14
{-1( - O, Slol- 14 - Eei

/ /" BISHATURE ANg TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cata Daytime Phone ¥

SIGNATURE:




