2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000002100

1. Entity Name

BLAIR'S COMPLETE LAWN SERVICE, INC,

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90237 002 ***150.00

Principal Place of Business

4318 ROBERT KING RD
MIDDLEBURG FL 32068

Mailing Address

4318 ROBERT KING RD
MIDDLEBURG FL 32068

2. Principal Place of Business

3. Malling Address

Suite, Apt. 4, etc.

Suite, Apl. #, elc.

BRI

1st MOCRE CR2E034 (10/05)
Cily & State City & Stale 4, FEI Number Applied For
A,o “AINVFYS s/ _|Not Applicable
ap Counury Zip Country 5. Certificate of Staius Desired O $B‘75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAIR, JOHN

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

4318 ROBERT KING RD
MIDDLEBURG FL 32068

City

FL 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 Fiorida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signawre, typad or pravea namyg of registerad agent and e i agphcatie

(NOTE Registered Agent signaiure rayuired when renstaling) DATE

2, 'Aﬁ'er.{

be
i

Make Check Payable t6 Florida Department of State s

iLE Now!ii FEE Ts $150.00. ¢
May 1, 2006 Fee Will Be $550.00,

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

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

TILE P [ Detete T Ol chenge [ Additicn
NAME BLAIR, JOHN HAME

STREET ADORESS 14318 ROBERT KING RD STREET ADDRESS

CITY-§T- 2P MIDDLEBURG FL 32068 CITY-5T-2iP

TLE 3 Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImy-57-2IP

L — 3o wng —_— - e t2]-Crange—— 7 Additicn. -
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TTLE 3 pelete TiTLE {]Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2P CITY-ST-2iP

THLE O pelete TILE [ Change "] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Sr-2Ip CITY-ST-2IP

TILE [ Deiete TIILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-5T-2IF

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made undar cath; that | am an officer or director
of the corporation or the receiver or lrustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //M« 'ﬁﬁm; L

SIGNATURE AND TYPED O PRINTED NAME §F SIGNING OFFICER OA DIRECTOR

Rla

Y-ads-ob  [904 Yoe-yuao

Date Daynme Phona &




