FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P04000129191 04-25-2006 90115 018 ***150.00

1. Entity Name

GATOR'S ULTIMATE LAWN SERVICE, INC.

Prngipa! Flace of Business Mailing Address

128 LAKESIDE GIRCLE 128 LAKESIDE CIRCLE

JUPITER, FL 33458 JUPITER, FL 33458 5 0 0 l B 3 3 3

s P v LA T
Suite, Apt #, etc. Suite, Apt. #, etc. 02142006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

20-1708038 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg‘giﬁ?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

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

JUPITER, FL 33458

City FL Zip Coce

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.

SIGNATURE

Signawre. Iyped u.r uripled name of registeren agent and title if applicable. (NOTE: Repisterea Agent signature required when rainstating) ' DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_0{] May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [T Change [ Additian
NAME MCCOY, MICHAEL D NAME
STREET ADDRESS | 128 LAKESIDE CIRCLE STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CITY-ST-2IP
TE {1 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINy-§7-21P CTY-ST- 2P -
TTE [ Delee TTE O Change [ Addition
LRAE HARE
SIHEET ADDRESS STREET ADDRESS
CiTv-$1- 21 CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST- 24P CIvY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
SINEET ADDRESS STREET ABCRESS
LUY-Si-1p CITy-ST- 2P
e ] 3 Detete TITLE ] change [ Addition
HAME . ' HAME
SINEET ADDRESS o STREET ADDRESS
oY -57-21P CITY - 5T 2IP -

t2. 1 nersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repori or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that i am an officer or direcior
of the corporation or the receiver or trustee ampowered 10 execute his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attagchmeny with an addg#SSsEtal] other (ke empowered.
A AR O (Sb) T3 5284

B{MPEL NAME OF SIGNING OFFICER OR DIRECTCR Date Dajtime Phane #

SIGNATURE: .




