“ " "2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #P04000147026 *~ - .

1. Entity Name
PARAMOUNT LAWN SERVICE, INC.

FILED
, 06 APR i1 P 2047

Princigal Place of Business Mailing Address

801 S.E. 6TH AVE. 801 S.E. 6TH AVE,
100 100
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

SECRE

: S
TALLAHAS 2%, TLORIDA

AR O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
56-2496508 Not Applicable
Zip Country Zip Country " ; $8.75 Additional
5. Certificate of Status Dasired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PECKHAM, WILLIAM E

StTANCEY P, Mmalgpeca T A,

129 VENETIAN DRIVE
DELRAY BEACH, FL 33483

Streel Address (P.O. Box Number is Not Acceplable}

OFMNe. OCEAN [TLuD.

City _
OCEAM £ ngE

Zip Code

FL | ¢¥ye s

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 STAmegy i e Crpecs TR ‘//"‘/DC’
Signature, typact or primad name of registerad agent and e if appkcable, (NOTE: Ragistarec Agont signature raquirad when reinsiating) DATE
9. Election Campaign Financing $5.00 mayBe
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS pZ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TmE P [ etete me v Clchange [T Addition
NAME KUDIRKA, CAROL NAME STANGCEY HJ’“QC'/"D“-“"‘-
STREET ADDRESS | 5520 N. OCEAN BLVD, #211 srETADRESS |G 07 AMNe QPCEAM BLOD.
omnv-st-z» | OCEAN RIDGE, FL 33435 e ovstzp  |ocEsr Rosce, F B 737183
TILE VP D/Deleta TITLE O cChange [ Addition
NAME PECKHAM, WILLIAM E NAME
STREET ADDRESS | 129 VENETIAN DR. SYREET ADDRESS
Cmv-sT-2¢ | DELRAY BEACH, FL 33483 e Cmy-ST-2P
TITLE DIR [ Desere TITLE [ change [ Addition
NAME MCCALLA, STANLEY H SR NAME
STREET ADDRESS { 1225 SO. OCEAN BLVD. , #1001 SIREET ADDRESS
CITY-ST-ZP DELRAY BEACH, FL 33483 CITY-S1-2P
TMLE O petete TMLE [Jchange (] Addition:
NANE NAME ey ey -
OO0 7273856
ST s ST 0SS O i i R
CITY-5T-2ZIP cTy-ST-279 e il #4bi.
TLE ] Delete TTLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
TMLE £ Delete TITLE [ cChangs [} Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this fili

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sams fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATIIRF: 5 M v W



