FILED
- ~-2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P04000171221 Secretary of State
1. Entity Name 05-04-2006 90242 030 ***150.00
RAYS LAWN & SHRUB SOLUTIONS,INC,
Principal Place of Business Mailing Address
3565 DEERWQOD TRAIL 3565 DEERWOOQD TRAIL
e e Hll“ll““ "Hll’l” ||w||”“|||| ”I" llll’"l'l ‘IIII “II‘ Hl‘ll‘ “ IIII
2. Principat Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’05)
City & State City & State 4. FEI Number Applied For
Mo - 0O 2 QS Not Applicable
& Couniry Zip Country 5. Corlificate of Status Desied (] 98+7D Addiional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHORT, RAYMOND E

9565 DEERWOOD TRA’L Street Address (P.O. Bax Number is Not Accepiable)

MELBOURNE FL 32934 .

City FL I Zip Code

8. The above named eniity 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
ihe cbligations of registered agent.

SIGNATURE

Signature, e oF pluvied name ol ‘egistered aganl and Lile f appbcaple (NDTE: Regisiored Agent signalure requieg when rensialng) DATE

. FILE ‘NOw!Il FEE IS $150 00.
AL Aﬂer May 1, 2006 Fee will Be. $_550 00 -
-‘_,Make Check Payable to: Florida Depaﬂmem of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added 1o Fees

10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE D,P 3 pelete TITLE [ Change  [] Addition
NAME SHORT, RAYMOND E NAME

STREET ADDRESS | 3565 DEERWOQD TRAIL STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-ZiP

TITLE VP [ Delete TILE [Jchange [ Addition
NAME SHORT, DENISE NAME

STREET ADORESS § 3565 DEERWOQD TRAIL STREET ADDRESS

ciry-st-aip MELBOURNE FL 32934 CiTY-ST-21P

TITLE b . _ M pateta m# . - _ [ Ghange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-2IP

TITLE ] Delete TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TLE £ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-ZiP

fIiLE O celete THLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-57-21P CITY-ST-AP

12. | hereby certify thal the information supplied with this filing does not quality for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on fhis report of supplemsnt or1is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver orygls'g execute 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 attachment with ap’ad opner i e kmpowered.

SIGNATURE:

/ l?/o(c (5SS -9973

SIGNATURE AND TYPED OR PAINTED NAME-GF SIGNING OFFICER OR DIRECTOR Daytwno Prona #




