2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000137969

1. Entity Name

A & T LAWN SERVICES, INC.

ecretary of State

04-18-2005 90305 003 ***150.00

Principal Place o! Business

260 COMMERCIAL CIRCLE
KEYSTONE HEIGHTS, FL 32656

Mailing Address

PO DRAWER 2758
GAINESVILLE, FL 32602

40061049

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

Apr 18, 2005 8:00 am

03282005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
‘-f P /d)l{ 7023273 Not Applicable
z Count Zi 1 ! ’ N i
° ouniry e Country 5. Cenrtilicale of Slatus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T = PR —— - [ — A . —{ Name - —_— e T e T e Ch e

SALZMAN, ANTHONY J
500 E UNIVERSITY AVE SUITE A
GAINESVILLE, FL 32602-2759

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE :
. . Signature, hyped or printed rname ot :pgnsleged agent and tith if applicable.

» {NOTE: Registered Agent signature required when reinstating) .

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing .
Trust Fund Contribution.

$5.00 May Be ST T s
Added to Fees

11.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 0 Defete THILE - . - -~ Change . ] Additicn
NAME PAULK, ROGER T NAME '

STREET ADDRESS | 260 COMMERCIAL CIRCLE seammes | 238 G E. A8k Loep

CITY-ST- 2P KEYSTONE HEIGHTS, FL 32656 CITY-ST-2P Melypce EL 35} ol L

TITLE D O belete THLE 7 l?(:hange O Addltion
NAME MATTOX, JESSE A NAME

STREET ADDRESS | 260 COMMERCIAL CIRCLE STREET ADDRESS &;l/ 3 H e brah_ AU e

crv-51-2¢ | KEYSTONE HEIGHTS, FL 32656 CTY-ST-2IP Kevystone Hejghts F& 3265 L

TITLE O oelete TITLE v v 7 [ change [ Addition
NAME RAME
" §TREEF ADDRESS - _—— = == °f smeeraveess | - - - - T S
CHY-ST-ZP CY-S1-7p

KHIE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

T07LE 1 Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-7P . cry-sT-2p _
ME e | e L . [ Detete TITLE o - - O Change ... [ Addition *
WE Ll e e e o e T e L R
STAEET ADDRESS | . - PP o STREETADORESS | - - .., - :

GITY-ST-21P ' et ' L N CY-S1-2P P AT B ‘

12. | hereby certily thal thé information Spplied with this fiing does nat quality for the exemplion stated in Section 118.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this repart or supplemental repor is tiue and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director -

of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other iike empowered.

SIGNATURE:

1AL

Caytime Phone #

WH0s 3sa-473-0Y 0%




