FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000088458 e 04-10-2006 90333 047 ***150.00

1. Entity Name
DARYL'S TRACTOR SERVICE/THE LAWN SALON, INC.

Principal Place of Businass Mailing Address JUULU a ( U
3421 GENTRY ROAD 3421 GENTRY ROAD ’
PLANT CITY, FL 33566 PLANT CITY, FL 33566

AR AR

03292006 No Chg-P CR2E0Q34 (11/05)

DO NOT WRITE IN THIS SPACE pR=Top Ao

13-1670587 Not Applicabla
_ i ; $8.75 Additional
- - - 8. Certificate of Status Desired O Feo Required

8. Name and Address of Current Reglstered Agent

5421 GENTRY ROAD DO NOT WRITE
PLANT CITY, FL 33566 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typad o phnted name of registersd agent and piie i applicable. {NOTE: Registerad Agent signatre raquired when renstating) DATE
FILE NOW!I! FEE 1S $150.00 8. Election Carnpaign F_mancing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Teust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS I
TLE P
NAME ROGERS, DARYL

STREET ADORESS | 3421 GENTRY ROAD
CITY-ST-2IP PLANT CITY, FL 33566

TIME D

NAME ROGERS, DARYL

STREET ADDRESS | 3421 GENTRY ROAD
CITY-ST-2P PLANT CITY, FL 33566

ME
NAME

e s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-71P

TIME

NAME

STREET ADDRESS
CIvY-ST-21P

TILE

RAME

STREET ADDRESS
Ciy-sT1-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trus powaered jo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with ddigss, with ther like werad.

o i S-C-f B Y

SIGNATURE AND TYPRG OR PRINTED NAME OF SIGHRG OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




