< . FILED

2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am
ANNUAL REPORT Secretary of State

17 o+ ek
DOCUMENT # P05000002661 02-13-2006 90013 003 150.00
1. Entity Name
SAM'S LAWN CARE, INC.
Principal Place of Business Mailing Aduress B “0 1 4 82 &
2523 CYPRESS TRACE CIRCLE 2523 CYPRESS TRACE CIRCLE
ORLANDOQ, FL 32825 ORLANDO, FL 32825
S v TN
Suite. Apt. ¥, elc. Suite, Apt. #. etc. 01262006 Chg-P CR2E034 (11/05)
City & Staie Cily & State 4. FE! Number Appiied For
A0~ (250 i | Not Applicable
ap Country ap Country 5. Ceriificate of Status Desired (] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narma
CARGILL, JAMES S
2523 CYPRESS TRACE CIRCLE Stieet Agdress (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825

City FL | zip Code

8. The above named entity submils ihis staterment for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
Ihe obligations of registered agen:,

SHIANATURE
Signatuce, Typea or printed name of regisiered egemt anc tie if apphicable, @NOTE, Registerad Agent signature reguite when reimstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 ‘Trust Func Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 10 OFFICERS AND DHRECTORS IN 11
e P [ velete TNE O change 3 Adéirion
NAME CARGILL, JAMES 8 NAME
SIREETADDRESS | 2523 CYPRESS TRACE CIRCLE STREET ADRESS
eIty -§5-717 ORLANDO, FL 32825 Ciry-S1-21p
HILE 7 Delete TIILE {1 change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -57-217 CITY-ST-2IP
TILE O oetele MLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREZTADDRESS
CITY-S7-21P CiTY-ST-21F
THLE 1 Delete 1ILE [J thange  [[] Addision
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-219 CITY-5T-21p
TILE [ pelete TIRLE 1 change [ Addition
NAME NAME
STRFET ADDRSSS STREET A0DRESS
Ty -§7-217 CiTY+$1:2IP
T 3 pelete THLE [3 change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1. 27 CTY-§1-2IP

12. | hereby certify that the in‘ormarion suppliec with this filing coes not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that ihe infoermation
ingicated on this report of supplemeial report is rue ang accuraie and that my signature shall have the same legal effect as if made under oath; that } am an officer or cirector
of the corporation of the receiver or rustee empawered 1o execule this repor: as recuired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block §1 i
changed. or on an altachment with an agazess, with all other lixe empoweregd.

SIGNATURE: A~ S Cpr = ([21]06

VsiENATURE AND TYPEDQR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daviime Phons 8




