FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name

SHANE WHITE LAWN SERVICE, INC.

Principal Place of Business Mailing Address

1809 CITIDALE ST 1809 CITIDALE ST

LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

e s A6 DL R B
Suile, Apt. #, etc. Suite. Apt. #. etc. 02012005 Chg-P CR2E034 (10/03)
City City & State 4. umber, Applied For

ﬁ - Sqq n 70 q Not Applicabte
ap Counury zp Country 5. Certificale of Status Desired O ?i‘;i;?j:ima'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Wk TE, SHANE R .
18.9 CITIDALE ST ° Street Address (P.O. Box Number is Not Aceceptable)

LAKE PLACID, FL 33852

Cily FL l 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, lyped of piinted name ot registered agen and title it applicabla. {NOTE: Registered Agent signatura tequiral when rginstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa‘\gn F'inancing $5_00 May Be

~ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE PTS 1 Delete TITLE [ Change [ Addition
NAME WHITE, SHANE R NAME
STREET APORESS | 1809 CITIDALE ST STREET ADDRESS
CITY-ST-7P LAKE PLACID, FL 33852 CIvY.ST. 2P
TmE 1 petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Iy -ST-2IP
TITLE - : O palete e - - [3.Changa. . - Addition |_
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiY-S1-7IP
Tmie {0 Delete TILE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CHY-51-2P
TILE O pelete ME [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal ' am an officer or direclor
of the corporation or tha receiver or tgfistee empowerad i execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with dres: A
2 11{6S R63- LHS- (1 (0

SIGNATURE: :
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™, Daytima Phona #

f‘“aW ~— g %3 11
St K. bJhitT &



