o

2006 FOR PROFIT CORPORATIONt FILED
ANNUAL REPORT (AR} L Mar 08,2006 08:00 AM

DOCUMENT # P04000110127 Secretary of State

1. Enlity Name

TWS LAWN SERVICE, INC, -

pPrincipal Piace of Business - Mailing Address

3133 SAGAMORE ST. T 3133 SAGAMORE 8T.

B IR AT

i

2. Prnpcipat Place of Businass 3. tlailing Addrass
Suite, ApL. %, eic. Sune, Apt. #, gl 1st MODRE CREEDIA (Tam}
City & § Cily & 5 . FEI Numbe ‘{e{" lied F

ty tate ly ate 4. FE} Nomber 20’1 410915 { N!;T:; ‘;;, ::f

ap Counry a L Countey 5. Cerlificate of Slalus Desired [ gg‘zg‘ifs;ﬂmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

gi"éléig‘réla%% ST . Street A?dress {P.0. Box Number is Not Acceplatile) o
ORLANDQ, FL FL 32827 : t e

City l FL l Zip Code

8. Tha above named enttty submits this statement for 1he purpose of changing fis reglssored office or
the abligations ol registered agent

registered agent. or both, in the Stale of Flarida. tam familiar with, and BCCL

SIGNATURE : i
Sugnatsee, typrs o prmied niim 9f registered agent ard o i apphcatiy fRNOTE Registered Apent sipnature reqiied when ceinstatng) ORTE

& FH.E NOWf!‘ FEE JS 3‘[56 00 -
- After May 1, 2006 Fee Wil Bé’ $5,59 08
filake Check Payable 1o F]erida_ Qgpanment of State

TR T T

9. Clection Campaign Financing $5.00 may:
Trost Fund Contibution. [ Addedto Feo=

| 1o QFEICERS ANU DIRECTORS . 11. E ADDITICHS/CHANGES 1C OFFICERS AND DIRECTORS 1N 11
e P [ einte Wit - 5 [Merange  [Ja
NAME WILLIAM, TODD B JoaDn04sSe29
STRCE ALDRESS |2123 SAGAMORE ST. STAEET ADDRESS j U%*e’ 18/ Qb~-BDB4 B-D"# 150. 403
CifY-51-2P ORLANDQ F 32827 ' CITY-S1-2%

TIRE 3 Detete une : Clcharge S A2
NAME NAME

ST ADDRESS SIPEET ADDRESS

Ty -1 crie-St-ae [

TIRLE 2 peie ek [ Ooraye O
NEMR - : e t -7

STRELY ADDRESS STAEEL ADDRESS 1

Y-St 2P ori-si-w

| — - - -

TiTLE 2 ferete T ! Dichange  [O82™
HAME NaME {

STRECT ADORESS SIRECL ADDRESS

LY -$7-21P AT ST 27

e F peiete fIfeE O change A"
NAME HAME l

STNEET ADDRESS SIREET ADCRESS

Y- ST-I CIry- Sl 2w 5

I 3 pevete TiaLE g O Change [T A
NAME HAME

STRRET ALDRFSS SIRELT ADORESS

CIY-§1-2F CITY-S7-21P

12. | hereby cerliy that the intormation supplied with this [ing dees not qualily for {he exeniptions c?ntamed in Section 119, Florida Statwies. 1 furdher certily that the infarmahar
ncicated on s repert or supplemental report is true and accurate and thal my signatucs shall have the same legal sffect as if made under oath, thal § am an officer or Guedie
of the corpuratron or the receiver or lrusies empgffered to execute this report as reqmred oy Chagpter 607, Florida Statutes, and jhat my name appears in Biock 10 of Block 1
if changed, or on an atlachmens with an adgresy, with a# oiher b mpowered. |

NIRRT RS --f/k_n oA, [ ? Fdal ﬁé



