—

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

—

FILED
May 04, 2005 8:00 am

DOCUMENT # P04000161433

1. Entity Name

Secretary of State

05-04-2005 90117 015 ***150.00

GROWING LAWN SERVICE INC.

Principal Place of Business

166 KINGSTON AVE.

Mailing Address
166 KINGSTON AVE,

DAYTONA BEACH, FL 32114 US DAYTONA BEACH, FL 32114 US
A RS A0 G R GRCARACA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10:/03)
City & State City & State FE! NumbeE Applied For
.%_7 — ’ Ogé 5—7 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HANGER, KEVIN W
166 KINGSTON AVE.
DAYTONA BEACH, FL 32114

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

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 oblkgations of registered agent.

SIGNATURE

Signalure, typad o printad name of regisierad agenl and fita if applicable. (NOTE: Ragiseraed Agent signature raguired when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIII FEE IS $150.00
Added to Fees

After May 1, 2005 Foe will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

M P [ Delete TILE [ Ghange [ Addition

NAME HANGER, KEVIN W NAME

STREET ADDRESS | 166 KINGSTON AVE. STREET ADDRESS

Giry-8T1-2IP DAYTONA BEACH,, FL 32114 CITY-ST-2IP

TIMLE vP ] Delete TLE [CIchange  [J Addition
. NAME. _HANGER, RHONDA A MAME -

STREET ADDRESS | 166 KINGSTON AVE. STREET ADDHESS

CIry-ST-2IP DAYTONA BEACH, FL 32114 CiTY-ST-2IP

TITLE FRMM 3 Delete THLE Jchange [ Addition

NAME PARKER, PAUL P NAME

STREET ADDRESS | 166 KINGSTON STREET ADDRESS

CiTv-ST-2IP DAYTONA BEACH, Fi_32114 . CIry-si- 21

TMLE 1 Delete TmE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITy-S1-2IP

TILE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$3-21P CITY-ST-2IP

TIVLE O Delate e [Jchange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowered to execute this report a3 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: :ﬁﬁﬁzza/a A gln >—/-DS 386 ~ASH-0008)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0F¢ER OR DIRECTO#® Date Caytime Phone ¥




