2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 10, 2006 8:00 am

DOCUMENT # P04000166438

1. Entity Name
DOUGHERTY LAWN CARE, INC.

Principal Place of Business

1509 €. 99TH AVE.

Mailing Address
1509 £. 99TH AVE.

ecretary of State

04-10-2006 90293 031 ***150.00

60025929

TAMPA, FL 33612 US TAMPA, FL 33612 US
Suite. Apl. 4. elc. Suite. Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & Sale 4. FE| Number IAppIied For
Not Applicable
i Counlry Zip Country 5. Cerlificate of Status Desied ] ?;;esq Additonal

6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent

Mairie

DOUGHERTY, KEVIN J

1509 E. 99TH AVE. Steet Address (P.O. Box Number s Not Acceptable)

TAMPA, FL 33612

City Zip Code

FL |

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am fasniliar with. dl'ld accept
the obligations of registered agemnt,

SIGNATURE

SHNEC BSeds o W nemd ol Sl e Warl G dnss casi AL FYERCCT AP S ST w0 A R ol

9. Election Campaign Financing «

Trust Fund Contribution.

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TILE P O oekte TITLE [JcChange  [J Adition
HLAKE DOUGHERTY, KEVIN J LAME

STREET ALLRESS | 1509 E. 99TH AVE. STREET ALURESS

citv §1 2 TAMPA, FL 33612 o st P

TE O Dekete TILE O change [ Addition
LAME LAME

STREET ALGRESS SIREET ALA/RESS

ar st e oY T ap

TLE O Dette TILE Ochange  [J Advition
KAME HAME

SINEET ALDRESS SIREET ADDRESS

v, sl op arv ST op

TIme O pekte HIEE O Change ] Addition
LAME LAME

STREET ALORESS STREET ADDRESS

oV S ap otV 81 AP

TMLE [ Dekete TILE O Change [ Addition
LAME HAME

STREET ALUHESS STREET AUDRESS

o &1 ap cIrY §r ap

TNLE [ besete 1153 [ change [ Aduntien
MAME AME

STREET ALURESS STREET ADDRESS

oY ST 2P oV T 2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemnental report is rue and accurate and that my signature shall have the same legal effect as it made under oath: that ) am an officer or director
ol the corporation or the regeiver of ruslee empowered to execule this Ieport as reguired by Chapler 607, Florida Statutes: and that iy name appears in Block 10 or Blogk 11 it
changed. or on an attactygen with an addpess, wikkall oiher like er

SIGNATURE & l se ANRINED NAME OF sn@ﬂ:m Dﬂ{ﬁ v

PR




