2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 27,2006 8:00 am

DOCUMENT # P04000086154 Secretary of State
1. Entity Namae
KEVIN'S LAVWN SERVICE INC. 01-27-2006 90022 013 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 932 P.0. BOX 932
LAKE PLACID, FL. 33862 LAKE PLACID, FL 33862
T v IRHDIHMMWRRAIENNIMINED
Suite. Api. #, 8le. - Sulte, Apt. # etc. 01192006  Chg-P CR2E034 (11/05)
City & Siate Cily & State 4. FEI Number Applied For
20-1215270 Not Applicable
Zie Country Zip Country &. Cerlificate of Status Gesired ] Eg';esql_';?;jmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
COLLEY, FRANCES A
COLLEY FINANCIAL SVCS, INC. Sirest Address (P.O. Box Number is Not Acceplable)
208U8 278
LAKE PLACID, FL 33852
City FL Zip Code

8. The above namad entity, subrnils this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida, { am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Slgnature, typed or prinled Name of regisiered agen and title § applicable. {NOTE: Repistered Agant gignature requ¥ed when rainsiating} DATE
FILE NOWI! FEE IS $150.00 9, Election Gampaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Changz [ Addition
NAME DIXON, KEVIN J NAME
STREET ADDRESS | P.O. BOX 932 STREET ADDAESS
CITY-ST-7IP LAKE PLACID, FL 33862 CITY-ST-2IP
TMLE A O pelete TITLE [ Change  [J Additian
NAME DIXON, CHERYL T NAME
STREET ADDRESS | P.O. BOX 932 STREET ADDRESS
CITY-§7-21P LAKE PLACID, FL 33862 CITY-ST-ZP
TME 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TIMLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TILE [ Detete TTE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O belete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-7IP

12. | hereby cartify thal the informaltion supplied with this filing doss not qualily lor the exemptions contained in Chapler 119, Florida Statutss. { further cerlily thai the inlorrmation
indicated on this report or supplemental report is Lrue and accurate and thal my signature shall have the sama legal eflect as i made under oathy; that | am an ofticer or director
of the corporation or the receiver or trusiee empowered (0 executa this report as required by Chapter 867, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an attachment with an addfess, with all other like empowered.

SIGNATURE.: pé.h €D »ﬁ:géné oanlox:gEQn ///[:—?1 Z/d { f&; ;{2//"—.?)’0.2

SIGNATURE AND TYPED




