FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000136754 2 03-20-2006 90009 011 ***150.00

1. Entity Name
PARKER & SON LAWN CARE INC

Principal Place of Business Mailing Address
1636 OLD MOUNT DORA ROAD 1636 OLD MOUNT DORA ROAD
EUSTIS, FL 32726 EUSTIS, FL 32726

0 MARy

e sggegare— = NMMLACAMVARE AL

Suite, Apt. #, elc. Suite, Apt. #, elc. 03152008 Chg-P CR2E034 (11/05)

City & State Cigr & Stata 4. FEI Number Applied For
HENeen | ALRUDA | ¥ Soissroe7 Not Applicablo

Zi t i T Countr it
P Country . !FZA"? Y VMKE 5. Cenficato of Staws Desred [ P87 D Additianal
Fee Required

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

Name
PARKER, RONALD G
1636 OLD MOUNT DORA ROAD Swreet Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32726

City FL { Zip Code

8. The above named entily submits this statement for tha purpose ol changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature. typed or panted name ol tegisierad arganl and he if applicable (NQTE Regstered Agent signature required woien reing'atiag) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addilion
HAME PARKER, RONALD G NAME
SIAEET ADDRESS | 1636 OLD MOUNT DORA RCAD STREET ADDIESS
CITY-ST-2IP EUSTIS, FL 32726 CITY-ST-21P
TILE VP O Delete TILE [ Change  [J Addition
NAME PARKER, MATTHEW R NAME
SIREET ADDRESS | 1636 OLD MOUNT DORA ROAD STREET ADDRESS
CITY-ST-2iP EUSTIS, FL 32726 Clry-S1-219
TMLE 7 Delete TinE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-ZiP GiTY-ST-21P
TITLE 7 Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE 1 Delete HILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addilion
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

12. | hereby certily that the information supplied wilh this lilinc? doas not gualify tor tha exemptions contained in Chapter 119, Florida Statutes. § further certity that the information
indicatéd on this report or supplemenial report is ue and accurate and hal my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corparalion of 1he receiver gr irustee empowered to exeglge thye ght as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t

changed, or on an attachment an address, wilh
Lol € peKez 34506

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiana Phone £

SIGNATURE:




