FILED

2006 FOR PROFIT CORPORATION
00 ANNUAL REPORT ecretary of State

DOCUMENT # P05000011813 04-13-2006 90313 013 ***150.00

1. Entity Name

EXOTIC LAWN CARE, INC.

Principal Place of Businass Mailing Address Q““ q‘? 7 ‘5 b

6434 FOX BRIAR TRIAL 6434 FOX BRIAR TRIAL
ORLANDO, FL 32818 ORLANDO, FL 32818
e e 00RO e
| P0.Bax S8 54372
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006 Chg-P CR2E034 (11/05)
ity & Qinin City & Siate 4. FEI Number Applied For
- F ) . oclonde Fl Be-\\2LOs5H Not Applicable
Zip Couniry e 2 Zip Couniry . 5 $8.75 Additional
) : 5. Certificate of Stalus Desired O :
, L 132358-s9) USA
6. Name and Addrass of Gurrent Registerad Agent 7. Name and Address of New Registerad Agent
N Name
BERNARD, JONATHAN T
6434 FOX BRIAR TRIAL ‘ 2 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32818 b9
: ¥
. )f‘ City FL | Zip Code

]

8. The abave named entity submits this staleuﬁent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed oF pnintad name of reg:stered agent and stle it appcable (NOTE' Regisiered Agent signature required when reinstatng ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delets LE O Change 3 Addition
NAME BERNARD, JONATHAN T NAME
STREET ADDRESS | 6434 FOX BRIAR TRIAL STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32818 CITY-ST-2P
TITLE 3 Detete TILE [J Change £ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THILE 3 Detete TINLE [J Change 1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-5T1-2IP
TTLE O elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-$1-2IP
TILE 7 velete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-SI-2IP
TITLE 1 Deleie TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 113, Forida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarme laga! effect as if made under oath: that | am an officer or director
of the corporalicn or the raceiver or rustee empowered lo execule this report as raquired by Chapter 807, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dress, with all other like empowered.

netheon Bernard '1/ "/06 ( 707”! $A3-355]

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytafle Phone #

SIGNATURE:

Apr 13, 2006 8:00 am

L




