FILED
2006 FOR PROFIT CORPORATION . Apr 27,2006 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P04000156333 04-27-2006 90211 026 ***150.00
1. Entity Name
OUTBACK LAWN CARE, INC.
Principal Place of Businass Mailing Address q u u b 7 b J1
7840 ANTIBES CT. 7840 ANTIBES CT.
ORLANDO, FL 32825 ORLANDO, FL 32825 K
e v O A A
Suite, Apl. #, etc. Suite. Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
42-1651209 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desirad O Ei'ggnﬁf;;u""a'
6. Name and Address of Current Reglsterad Agent 7. NMame and Address of New Reglstered Agent
Name
BUGBEE, BEVERLY J
7840 ANTIBES CT. Street Address (P.O. Box Number is Not Acceptabia)
ORLANDO, FL 32825
City FL I Zip Code

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

the obligations of registered agant.
raealn Duchsee em*g—li"-J'

gent and Ltle if appicable. {NDTE: Registachd Agent signature required when reinstating) DATE

SIGNATURE

Siggnatura, typed ar printed

[—
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B Added to Foes
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Detete THLE [ Chenge [ Addition
NAME BUGBEE, BEVERLY J NAME
STREET ADORESS | 7840 ANTIBES CT. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32825 CATY-ST-21P i
e M O3 Detete me W crange [ Addiian
NAME DOWNEY, STEVEN R NAME o
stReeT aooRess | 7840 ANTGUES COURT TR o) T340 Ankbes Couet
CiTY-§T-219 ORLANDGC, FL 32825 Cry-ST-29
TME & S— 0 Tietete T Dl Crange T Addiion
STREET ADDRESS STREET ADDRESS
CHY-ST-7P Obedtp—e e - CATY-ST-21P
TLE S _ O Delete TE [ change [ Addition
v Youtrzman Mickwe- Kawg
STREET ADDRESS | i[> N\H\)Qg) Cx STREET ADDRESS
oS I iaeton S 27818 cis1-2¢
TME 5 O Delete TITLE [JChange [ Addilion
NAME bbu_)ne,\;\ AFOVIVES , NAME ’
y
STREETADORESS | { OO | 3 si B rFT Orare STREET ADDRESS
CITY-§T1-2IP [a A ‘\'\) DD Fb 3?_:-“9% CITY-ST-2F
Tme ! J velete me Ol Crange ) Addition
HAME NAME
SFREET ADDRESS ) STREET ADDRESS
CITY-ST-2P . CITY-ST-21P

12. | heraby oertiffy‘ that the infarmation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as il made under oath; that | am an ofticer or direcior
of the corporatian or the recaiver or frustee empowered 1o exacute this repor! as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

, e d “o1 )
SIGNATURE: %ﬁ%%%&m}mﬁ:ﬁ)%?& fhess H{BHOL _38)-0ofg
‘ R Date Dayti *




