FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000007199 04-03-2006 90409 008 ***150.00

1. Entity Name

KB LAWN & LANDSCAPING, INC

Principat Place of Business Mailing Address
~WHBWOOD T 39785 U5 —OXFORDTFC 32488 U5 500 8519

T s gl T A5 iy LR R

Suite, Apt. #, etc. SU'“’- Apl#, etc. 03022006  Chg-P CR2E034 (11/05)

1D fdesoed 3 )- L oed - 2). | "B TI27345 -

Z'DS! 8 r’(c SN é‘ 475 s~ &"””S'WA 5. Certilicate of Status Desired L1 fg-;fq&g:;“ma'

6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Nama
SMITH, GWEN N
708 NORTH MAIN ST Street Address (P.O. Box Number is Not Acceptable)

WILDWOOD, FL 34785

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registesed ollice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATLIRE
Sigrature, typed or printed name ol remistared agent and uie if applicabia {NQTE: Registered Agent signature required when reinslaling) DATE
FILE NOW!I! FEE IS $150.00 9. Elgction Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petste TITLE [ Change [ Additior
NAME BURKE, KEVIN NAME
STREET ADDRESS | ROS-WHEISION AT 8] ‘{S KU H“"{ 30! STREET ADDRESS
ciry-Si-2ip WILDWOOD, FL 34785 CITY-S1-717
TILE 71 pelele TIILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-21P CITY-S1-ZP
e [ oetete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TITLE [ oerete T [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-7IP
MILE O Delete TILE JChange  [TJ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
TE O Detete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. | hereby certity that the information suppliedavith this fiing does notualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental r nd accuratgfand that my signature shall have the same legal effact as il made under oath; that t am an otficer or direclor

of the corporaticn or the rec d to execyythis report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 of Block 11 if

Kevin Pulke 2-2%-A, (Soz)quoo

NTED NAME OF SIBNING OFFICER OR DIRECTOR Oats y!nv Phone &




