FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000106496 03-21-2006 90030 023 ***150.00

4. Entity Name

YARDWORKS LTD OF S.W. FLORIDA, INC.

Principal Place of Business Mailing Address

16480 S OLEANDER DR 16480 S OLEANDER DR -

FT MYERS, FL 33908-3028 FT MYERS, FL 33908-3028

P S YRR AR A
Suite, Apt. #, elc. Suite, Apl. #, etc. 03102008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

65-0197108 Not Applicable
ze Country Zp Couniry 5. Cenificate of Status Desired ~ []  98-79 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

e _ . —_— Name —_— e - e : _
LUPSKI, WILLIAM

16480 S OLEANDER DR Street Address (P.O. Box Number is Not Acceptabla)
FT MYERS, FL 33908-3028

City FL I Zip Code

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

SIGNATURE

-4 Signature, typed or printed name of registered agsnt and ulle if apphcable (NOTE: Registered Agent signature required when reinstabng) DATE
FI;.'E NOW!! FEE IS $150.00 9. Election Campaigm F_inancing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P 1 etete TIE O Change [ Addilion
NAME LUBSKI, WILLIAM NAME
STREET ADDRESS | 16480 S OLEANDER DR STREET ADDAESS
CITY-5T1-21P FT MYERS, FL 339083028 CITY-ST-21P
TLE [ Datete L V. ~. . [ Change ﬂAudmun
HAME NAME DEBBC LUPsK /s
STREET ADDRESS SREETALRESS | s L tfB0 5. OLEANDER DR
GiTY-ST-ZIP ITY-S1- 2P FTr Miue=ar 72 w790 -3 o2
TiLE 01 Detete Ting 2D ’ N O Change JCAudition
e Tusr o Lupsies
STREET ADDRESS STREET ADDAESS V4L 20 S. Ocomandca DA
nSLZp | - - e - e—e- - — B ODVSTDP ETr——AMyeas T2 322083623
7
LE ) 7 Delete e / [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81- 2P
Tie ] Detere TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gry-S1-zp CiyY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions cantained in Chapter 119, Florida Siatutes. ! 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 elfect as it made under path; that | am an officer or director
ol the corporaticn of the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W ‘L«z\- A,-06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phane &




