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' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P05000010217

1. Entity Nama

PLEASANT VIEW LAWN SERVICE, INC.

FILED
OTHAR IS PM 2: 26

Lk Mg{‘{ OF 5

Principal Place of Business

5939 RIVERSIDE DRIVE

Mailing Address
5939 RIVERSIDE DRIVE

PORT ORANGE, FL 32127

PORT ORANGE, FL 32127

IE
10A

i
TRLLSHA S5O FLQ?E’

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apl #, etc.

L
REINSTATEVIENT

L Country

"l
City & State City & State 4. FEl Numbaer Applied For
20-1tbl bol, Not Applicable
Zip Country Zip $8.75 Additional

5. Certificate of Status Desired

O

Fec Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

e ——————

SCHERER, JAMES J JR
5939 RIVERSIDE DRIVE
PORT ORANGE, FL 32127

-Name -

Straet Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Coda

the obligations of registered agent.

SIGNATURE

8. The above named enlily submils this statement lor the purpose of changing its registered office or fegistered agent, or both, in the State of Florida. | am familiar wilh, and accent

Signature, typed gr printad name of registered agent and fitla if apphcable.

(NOTE: Reg:sternd AQent sigraiute required when renstating}

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PVST O Delete TIILE [ Change ] Aduition
| SRS ME 201 z2e0s

T ADDRESS STREET ADDRESS oAl et op S SR R L e R

AW e E TR T, KL

or-si-op | PORT ORANGE, FL 32127 Cirv.51-2p 12/ 23/06--01003--004 - 4550 00
TIILE b} [ Detete TILE ] Addition
NAME SCHERER, JAMES JJR NAME
STREETADDRESS | 5938 RIVERSIDE DRIVE STREET ADDRESS P
CITY-ST-2IP PORT ORANGE, FL 32127 GITY-S1-2P
NLE [ Delete TITLE [} Change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
THLE 3 Detete TALE [ Change  [3 Acdition
NAME NAME
STREET ADDRESS STREE! ADDRESS
Y- SI-79 CITY-5T-21P
TITLE 7 Delele nie [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-2IP City-ST-7P ]
TRLE O Delete TMLE [Jchange [ Audition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-BP CoIy-S1-2IP

42, | hareby cerily that tha information supplied with this filin
indicated an this report of supplemental report 1s true an

changed, or on an aitachme, ilh an addrass, with all other likg pmpowered.

SIGNATURE:

does not qualily for the exemptions contained in Chapler 119, Florida Statutes, | further certity thal the inlormation
accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or direclor
of the corporalion or the receiver or rustee empowered to execuls this report as required ty Chap

tar BO7, Florida Statules; and thal my pama appaars in Block 10 or Block 17 it

L Rt ¥ 2

RINTED NAME OF $IGNING OFE

-
RAOR DIRECTCR

9 _~—f
77 ' T Dae Dayirre Phone #

- wches MAR 15 2007



