FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000129191 04-11-2005 90184 037 ***150.00
1. Entity Name
GATOR'S ULTIMATE LAWN SERVICE, INC.
Principal Place of Business Mailing Address b U U 3 E 1 B q
128 LAKESIDE CIRCLE 128 LAKESIDE CIRCLE
JUPITER, FL 33458 JUPITER, FL 33458
s Vo AR R
Buita, Apt. #, ele, - Suite, Apt. #, slc. 01282005 Chg-P . CR2E034 (10/03)
Cily & Stals Cily & State 4. FEl Number Applied For
é e 7 2 (D 3 ( Not Applicable
- - 7
Zip Country Zp Country 5. Certificate of Status Desired 0 Etg-geigrﬂ“ma'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent - -

Mame

MCCOY, MICHAEL D
128 LAKESIDE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)

JUPITER, FL 33458

City FL | 2ip Code

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

SIGNATURE
Sigratre, yped o panied name of regqigierac agent and uie if applicante (NOTE Registereq Agent signaturs requirec when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust fund Contribution. | Added to Fees
10. OFFICERS AND OIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLL P ' 3 petete 1MILE [ change [ Addition
HAME MCCOY, MICHAEL D RAME
STREET ADDRESS | 128 LAKESIDE CIRCLE STREET ADDRESS
CiTY-S1-2P JUPITER, FL 33458 CITY-S81-2P
TLE O petete (|13 [ change  [J Addition
HAME o HAME
STREET ADDRESS SIREET ADURESS
LiTY-§1- 2 CITY-5T- 3P
TLE 3 Detete g [ change [ Addition
NAME HAME
STRELT ADORESS STRECE ADDRESS
Cily-S1- 2P CAY-S1.2P
TmE 7 Delete TINE [ change [ Addtition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§1- 0P
TILE O pelele TIIE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-sT-29 CITY-S1-7P
HLE O vetete e O change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
tiry-$1-ae ciry-S1-7P

12. | hereby certily that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(31 i), Florida Stalutes. | further cartify thal the information
indicated on this report of sugplemental report is true and accurate and that my signature shall have the same legaf effect as  if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: an  d that my nrama appears in Block 10 or Block 11 i
changed, or on an attachenant with an address, with all other like empowsred.

SIGNATU ,Jﬁib,!;!ggva 1 %Pen_css (F0) 435384

" Y
SIGNATURE AND TYPED BR_PRIRTERWRIIE OF SIGNING OFFICES OR DIRECTOR Ukytine Prone §

B




