- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)"' ]

FILED

DOCUMENT # P05000008994

1. Entity Name

B'S LAWN CARE INC.

Jun 09, 2006 8:00 am
Secretary of State

05-01-2006 90444 024 ***150.00

Principal Piace ot Business

7181 QAK RIDGE LOOP
GLEN ST. MARYS FL 32040

Maifing Address

GLEN ST MARYS

7181 QAK RIDGE LOOP

FL 32040

2. Principal Place of Business 3. Mailing Address

‘ IR

Suite, Apl. #, atc. Suite, Agt. ¥, etc. 15t MOORE CR2ZE034 (10/05) -
Cily & State Cily & State 4. FEI Numbe l - Applied For
i/ 73/ g 0 Not Applicable
Ze Country Zp Country 8. Certificate of Status Jesired [ g -75 “Z’m
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
R Name
??&VS'):‘(BFEIEE]EE ":'oop Street Address {P.O. Box Number *, Mt Acceplablel
GLEN ST MARYS FL 32040 ; =
o Ciry FL I T Code

the cbligations of ragistered agent.

8, The above named entity submits this staterment for the purpose of changin

 iks regisiered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

SIGNATURE ‘ C
Dt 01 i) reprtep O HGEELINSA 38N 40 Al § BOCACADM JNOTE R Agers rocumed what o \ . DaTE
Aryo! U FILE NOWIH! FEE IS $180.000 L s
¥ 9. Election Campaign Finencing  $5.00 May Be
A ,Aﬂeruaﬂ zoosFeeWHIBqSSS0.00* T - TruseRyna Contibution.  [(J m,m.:ei,
Make checll Payab!e to Flwldn Depanmem of Slate :
. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES 1® OFFICERS AND DIRECTORS IN 11
ne P O3 etete TE CHcrange [ Addtion
NAME CRAVEN, BENNIE H NAME *
STREETADDRESS {7181 QAK RIDGE LOOP STREET ADDRESS
oTY-sT- 78 GLEN ST MARYS FL 32040 (:ﬂT-SI-IlE'
AME SEC O Delete ™ O Crange [ Addition
NAME CRAVEN, BENNIE H Nmr/'
STREER ACORESS | 7181 OAK RIDGE LOOP nnmmmss
an-s1- - {GLEN ST MARYS FL 32040 ( omy.s1-o0
e O Deiete J v Ocange [ Addition
i -~ o _—_—
%i ADDRESS STREET ADDRESS
cmy'=S1-TP CINY ST P
me O velese M O crenge [ Aadition
NAME NAME
STREET ADORESS STRECT ADDRESS
oy-S1- 7P ory-ST- 7P
e O beiete Tme O crangs [ Adation
AAE RAME
STREET ADGRESS STREET ADDRESS
TNy -ST-29 ory-5t-ap
Tme 1 detere e (JChange [} Addilion
NAME RME .
STREET ADORESS STREET ADDRESS
CiTY-S1-29 tiy-S1. P

2. | herglyy certily that the information supplied with this hling does nal gus
indicated on this report or supplemental report is true and accurele and
of the corporation of Ine receiver or lrustee empowered to execute this
it changed, or on an aliachment with an address, yyih all other like emp

SIGNATURE: :&wb K{

lity for the exemptions contained in Section 119, Florida Statutas. | further cenify that the information
ihat my signature shall have the-same legal effect as il mage under oath; that | am an officer or director
eparl as required by Chapter 607, Florida Statuies; and that my namea appeare in Block 10 or Block 11

owered.
Bb/lé Gof- 259-52/0

mmmmmnmnws@muﬁlaﬂnuummn

\ Dyt Priom #




