2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 28, 2006 8:00 am

DOCUMENT # P04000101197

t. Entity Name

SOUTHERN R & B LAWN SERVICE, INC.

ecretary of State

04-28-2006 90148 031 ***150.00

Principal Place of Business Mailing Address

33945 CO RD 468 P O BOX 1629
LEESBURG FL 34748

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ED34 {10/05)
City & State City & State 4. FEI Number Apptied For
35-2233224 Not Applicable
Zi Count Zi Countr iti
P untry P Y 5. Centificate of Status Desired O fi‘gsm‘:?::m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SOLTYSIAK, ROB
33945 CO RD 468
LEESBURG FL 34748

Name

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

City FL ‘ Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
4

Signalure. fyped or printed narme ol regislered agend and title It apphcaide

(NOTE" Registered Agent signalure reguired when reinstaling) DAVE

9. Election Campaign Financing $5.00 way Be
Trust Fund Contribution.  [J  Added to Fees

e 1%]

OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO CFFICERS AND DIRECTORS [N 11
TImE DP [ pelese TITLE [ crange [T Addition
NAME SOLTYSIAK, ROB NAME
STREET ADDRESS (33945 CO RD 468 STREET ADDRESS
CITY-ST- 7P LEESBURG FL 34748 . CITY-ST-2IP
TITLE ST %Deiele TIILE [ Change [ Addition
NAME BLACKBURN, WILLIAM NAME
STREET ADDRESS | 1831 MYRTLE LAKE BLVD STREET ADDRESS
CITY - ST-2IP FRUITLAND PARK FL 34731 CITY-ST-ZIP
TE. — P A Y Y-V - UV 11 (A g e - . o~ I3 fhonge o [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE T Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24p CITY-ST-2P
TITLE O Delete TITLE [ change 1] Addition
HAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hersby certity that the information supplied with his filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrusiee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Wi Fresedest o-[7-0L

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER GR DIRECTOR Data Daytime Phana #




