2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , May 04, 2006 8:00 am
DOCUMENT # P04000133284 " Secretary of State

1. Entity Nameg
DANIELS TOTAL LAWN CARE, INC. 05-04-2006 90212 003 ***158.75

Principal Place of Business Maiiing Addrass
6359 TREE TOP CIRCLE WEST 6359 TREE TOP CIRCLE WEST
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244

R

01232006  No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-3510023 Mot Applicable
W $8.75 Additonal

Feo Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

e

DANELS GURTIS) e DO NOT WRITE
JACKSONVILLE, FL 32244 IN THIS SPACE

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

SIGNATURE
R Signatura, lyped o prinied name of registered agent and tile § applicadle. (NOTE: Regisiered Agent Signalure reQuireo whan rainstating) DATE
'.:i‘i'll-E NOWII! FEE IS $150.00 9. Election Campatgn Financing $5.00 May Be
After-May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME DANIELS, CURTIS J

STREET ADDAESS | 6359 TREE TOP CIRCLE WEST
CiTY-ST-2IP JACKSONVILLE, FL 32244

TITLE
NAME
STREET ADDRESS | -
CITY-ST-2IP

TITLE
NAME

ey DO NOT WRITE

— I - — g T — e i - et - - —— e -}

T IN THIS SPACE

NAME
STREET ADDRESS
GITY-S5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- TP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall hava the same lega effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. (Q\QA(

SIGNATURE: m\\%ﬁ& QQ@Q_S\ \cw:\o&s AR -06 BORN-\330

SIGNATURE AND TYPED OR N‘TED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone




