4 006 FOR PROFIT CORPORATION - x
ANNUAL REPORT . . FILED .

OCUMENT # PO4000083760 Apr 14,2006 08:00 AN
REmtity Nama
PLANTATION LAWN MAINTENANGE, INC. Secretary of State
Pancipat Place of Business . Ix;\aiﬁné.mwess
3705 N COURTENAY PARKWAY 3705 N COURTENAY PARKIWAY
MERRITT ISLAND, FL. 32953 MERRITT ISLAND, FL 32853
04192006 Ho Chg -7 CR2E034 (11/05)
Eo NOT WR!TE lN TH!S SPACE 3. FE| Numbar Appiled For
20-1142564 . Net Applicable
5. Cert.lricate of Status Desred [ g&g&ﬁfggﬁon&]

6. Name and Address ol Curtem Hegislered _Agent

3705 N COURTENAY PARKWAY DO NOT WRITE
MERRITT {SLAND, FL. 32853 . lN TH!S SPACE

it 18 s s oo T I vwm;z“ s

8. The above named ently sUbmits s statemem k}f the puipose of c.hangmg s rogistered oﬁlce or reg’ls‘lerad agent, ot bozh in the State of Floriﬁa i am Tamlhar wmh and accept
the obligations of ragwstered agent.

SIGNATURE ' : : -
Srgnature, typed or prnted nameo of regislafnd agant anc} titke if eppiicable ({%Om Hegsiered Agent signaune mm@md wheg ignstakng) o . DATE
9. Flecton Campalgn Financing $5.00 tfay e
oWl FEE 1S $150.00 . Y
Aﬂef f‘\:l-aEyﬂl,‘gODG Feo wi?l he $550.00 Trust Fund Contribution. O Addedto Fees
10. GFFICERS AND DIRECTORS T
TilLE B
HAME BOUCHER, MICHAEL G

SIREET ADDRESS | 3705 N COURTENAY PARKWAY
oify-ST- 2P MERRITT ISLAND, FL 32953

HE
hAME _
STREET ADDRESS !
Cite-§1-7F

2

- ugonoesaggm
" (14/28/05-80085-016 . 1500

THiE
NAME

iy | .. DO NOT WRITE |

e iN THIS SPACE

MAME
STRLEY ADORESS
CIvY-sT-3P

THLE

NAME

STREET ADDRESS
cliY-si-2P

TRLE

NAKE

STREET ADDRESS
ciY-§T-21P

12. | heteby vertify that the information supplied with this fll g doss not qualify Tor the exemptions contained in Chapier 118, Honda Staiutes | further cemfy that The infarmation
indlicated or this report or supplemental report is frue 2nd aceurate and that iy signature shall have the same legal effect 2s # made under oath; that 1 am an officer o1 dirscior
of the carparation of the raceiver of trustes empowered 1o execute ths repart as required by Chapter 807, Florida Statules: and that my name gppears in Block 10 or Biock 114

changed, or on an azachment wjih an address, with aft other like empowered.
SIGNATURE: M /JomaZ«v //X'ZA?G i’( ( RIL%?-Z?%

SIGMATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Dayﬂma FPheng #




