2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT #P05000010145

1. Eniity Name

TIM STOWES LAWN MANAGEMENT, INC.

(05-01-2006 90393 050 ***150.00

Principal Place of Business Mailing Address xw T
8585 MOCKING BIRD LANE 8585 MOCKING BIRD LANE
ESTERD, FL 33928 ESTERC, FL 33928
R v DT A DA Ao
Suite, Apl. #, etc. Suile, Apt. #, etc. 04242008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEIl Number Applied Far
83 - cq le !q 3 Not Applicabte
Zip Couniry Zip Country 5. Cerlificate of Status Desired O gesg'gg‘a‘::dmma'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
STOWES, TIM

8585 MOCKING BIRD LANE
ESTERO, FL 33928

Street Address (P.O. Box Numnber is Mot Acceptable)

City

FL ‘ Zip Code

8. The abave named enlity submils this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed or ponted name of regstered agent and 108 ¢ apshcanie,

(MOTE: Aegstered Agent signature required when renstating) OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

TTE P O pelete e [ Change [ Adeition
NAME STOWES, TIM NAME

STREETADDRESS | 85835 MOCKING BIRD LANE STREET ADDRESS

CIvY-$1-21P ESTERO, FL 33928 CITY-ST-21P

TWILE A O pelete THLE [ change [ Addition
NAME STOWES, MARGARET NAME

STREETADDRESS | 8585 MOCKING BIRD LANE STREET ADDRESS

CITY-§1-21P ESTERC, FL 33928 CITY-ST-2IP

TIiLE O velete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

TTLE O pelee TiTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-57-2IP CIFY-ST-2P

LTLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-21P

TIME O cetese TtLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST.21P CITY-57-21p

12. | hereby certify that the information suppliec with this fiing does not gualily for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated an this report or supplemential report is true and accutale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607. Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on arn attachment with an address, with all ather like empowereg,

oI Do Vian STO Wwes

NATURE AND TYPED ORPRINTED NAME OF SIGMING OFFICER OR DIRECTOR

SIGNATURE; éfim

Y -92- 06

21395- 4595 - 949

Daytme Phone ¥




