“(‘" FILED

* 2005 FOR PROFIT"CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

_04- ook ke
DOCUMENT # P04000148092 03-04-2005 90110 028 **150.00
1. Entity Name
NEW IMAGES LAWN SERVICE OF CENTRAL FLORIDA
INC.
Principal Place of Business Matling Acdress
1306 HEDGECOTH STREET NW 1306 HEDGECOTH STREET NW
PALM BAY, FL 32907 PALM BAY, FL 32907
T v DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
é'_Jm" 0 foa ’//é / Not Applicable
ap Gountry Zp Country §. Certificate of Status Desired im| $8.75 Additional
Fee Raquired
6. Narne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name -
POOLE, WAYNE M '

1306 HEDGECOTH STREET NW' Streal Address (P.Q. Box Number is Not Acceplable)
PALM BAY, FL 32007 :

City FL l Zip Code

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

SlGNATURE .
. SigMAIUE, tyed of prniad neme ol regulered agent and lite H appHCab. (NOTE: Regualerad Agent signature requised when rainslating) DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign FFnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
10. ) 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] Delete TILE [ Change [ Aadition
HAME POOLE, WAYNE M HAME
STREET ADORESS | 1306 HEDGECOTH STREET NW STREET ADORESS
CTY-ST- 29 PALM BAY, FL 32907 CTY-81-2P
TITLE O velete TLE [ Change [ Additicn
NAME NAME
STREET ADORESS ) STREET ADDRESS
CiY-ST-2p . CITY-ST-2IP
TITLE [ Detete TNE [JCrange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-81-2ip CITY-ST-24p
niLe {1 pelete TIE D Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TINLE [ Change ) Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP : - Iy -§1- 0P
e S g 7 Delete e [ Change [ Addition
7TV A R L NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IF - - . ) CITY-81-2IP

12. | hereby certify that the information supplied with.this filing does net quatify for Ihe exemption stated in Section 1 19.07}3)(0, Florida Statutes. | fuether certify that the information
indicaled on this repor! or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowared 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1¢ or Block 11 if
changed, or an an auachyi wilh an address, with all other like empowered.

SIGNATURE: U g fFN_— A/A’Q oy

SIGNATYRE AND npﬁ.n OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 7 Thte Daytime Phone #




