2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am
Secretary of State

DOCUMENT # P04000137969

1. Entity Name
A& TLAWN SERVICES, INC.

(03-22-2006 90020 008 ***150.00

Principal Place of Buginess

260 COMMERCIAL CIRCLE
KEYSTONE HEIGHTS, FL 32656

Mailing Address

PG DRAWER 2759

GAINESVILLE, FL 32802

001894

IR

ORI OAmn

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

2. Principal Place of Businejs 3. Malling Address
- L R —

A38 SE A Loo, P 0 Box 2045
Suite, Apt. #, etc. Suite, Apt, #, elc. 01252006 Chg-P CR2E034 (11/05)
Cily & State . . Gity & Siate R —r 4. FEI Number Applied For
Me }I’QSC / L cugfvau, HﬂqHS }’ L 42-1647223 Not Applicable
Zip Counlry ZipJ %oumry ” i 38.75 Additional

_3& /0 é (g 20‘)(05(9 5. Cerlificate of Status Desired [H] Feo Requirad
6. Nama and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Accepiable)

City

FL i Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submiis lhis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1.am famitiar with, and accept

Signaire, typad or proved rame of egisiered agent and ttie if applcable,

(NGTE: Regstered Agent mpnahrs reqused when renstaing)

FILE NOW!! FEE IS $150.00
Atfter May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Feas

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

TITLE D 3 Delete TITLE [J change (] Addition
NAME PAULK,ROGER T NAME

STREET ADDRESS | 238 SE 28TH LOOP STREET ADDRESS

ory-sT-2p MELROSE, FL 32666 CITY-§T-2P

TITLE In] {7 Delete TITLE Bl Change  [] Acdition
KAME MATTOX, JESSE A NAME : —

STREETADORESS | 643 HEBRON AVE srroness | £ 93 SEE XS *h Waj

cry-S-ZP | KEYSTONE HEIGHTS, FL 32656 CY-ST-ZP melyese, 1=¢ bl A

WiLE 71 Detete TME [Jchange  [2] Addition
HAME NAME

STAEET ADDRESS STAEET ADDRESS

Cliy-S1-2P CITY - ST-2P

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2P

TITLE 71 Delete TILE [ change ] Adcition
KAME NAME

STREET ADDRESS STREET ADIRESS

cy-S1-ap CiTY-ST-2F

TINLE 1 petete TILE 3 change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P cny-si-2p

changed. of on an attachmept with an addresg, with all othem
SIGNATURE: %‘w@ //Zld/b.

12. 1 hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the infarmation
indicated on this repori or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ol the carporation or the receiver or tustee empowered 1o execute this regor: as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 of Block 11§ }

Foak 352535 -299 7

Cate Cayune Phone #

v sn:}r'ruaz AND T‘rﬁen}ﬁ FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L



