FILED

o - Mar 07,2006 8:00 am

2006 FOR PROFIT CORPORATION -
ANNUAL REPORT Secretary of State

02-16-2006 90056 023 ***150.00
DOCUMENT # P05000011891
1. Entity Name
PROFILE LAWN CARE, INC.
Principal Place of Businass Mailing Addrass B 6 0 0 3 9 d B
2051 CAPPS ROAD 2051 CAPPS ROAD -
LAKE WALES, FL 33858 LAKE WALES, FL 33898
e e 000 0 G
Siste, Apt. ¥, etc. Sulie, ApL #, aic. 02022008 Chg-P CRZE034 (11/05)
City & State Chy & Stale 4. FE} Number Appiied For
' . jﬂ"m g/ 7/ Not Applicable
Zp Country e Counry 5. Certificate of Status Desired ] Eg;:‘ mﬂb“"
= =+ - 6. Name and Address of Current Registersd Agent- - - — . e el . 7. Name and Add of New Reglstarad Agent - -
Name
HOWARD, LONNIE D
2051 CAPPS ROAD Streat Address (P.O. Box Number is Nol Acceptable)
LAKE WALES, FL 33598
City FL Fp Cade

8. The above named entily submits this slalsment for the purpose of changing itg registered affice or regisierod agent, of both. in the State of Florda. |am tamiliar with, and accept
the obligations of registered agent.

SIGMATURE
4 Tyfuied o Diaiel Tl G Rl O MO S B2 f Sl el (NOTE: Ragupiprnd AQort Lgree reGu i when ranaiaung) OATE
FILE NOWI! FEE IS $150.00 9. Eleciicn Campaign Financing $5.00 May s
After May 1, 2006 Fee will be $550.00 Trus1 Fund Cantribution. O  AddedioFees
10, GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O e me [Ichange [ Addition
WM HOWARD. LONNIE O HAME
STREETACORESS | 2051 CAPPS ROAD STREET ADORESS
CITY-ST-29 LAKE WALES, FL 33898 city-s1-I@
me 3 Detet= TITLE Ochange 7 Addilion
NAME HAME
STRIET ADDRISS STREF ADDRESS
CITy-st-2Ir CIFY-51-0P
TME O pewete MLE O cCrange [ Addttian
+MAME R . _ N i HAME —— L e P . L B
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP ) CTY-51-71P
TE [ Deten me Ochange [ aadition
NAME HAME
STREET ADORESS STREET ADCRESS
CTY-51-2P CITY-57-2P
mE O oot e Ochenge  [JAddiion
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-SI-29 CITY-51-21°
e [ petets e O Crange [ Adoiion
1L HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CTY-51- 19

12. | hereby certity that tha Information supplied with this m does not qualily for the exemplions contained in Chapter 119, Flarida Stansdes. | lurthar certify thal 1he information
indicated on this report or supplemenial report is true accurate and ihat my signature shall have the same legal effect a8 i mada under oath; that ! am an afficer or directar
of the corporation ot the receiver or truslaa empowerad to execute this report as required by Chapter 607, Florica Statutes; and that my name appears In Block 10 or Block 11 if
changed. of on an atachment with an addrass, with afl other like empowered,

SIGNATURE:

ONA AND TYPED OR FRINTED MAME OF 21AMIMO OFFICER OR DIAECTOA




T ATTACHMENT
L\( D O X

Loo we
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 20, 2006

PROFILE LAWN CARE, INC.
2051 CAPPS ROAD
LAKE WALES, FL 338938

Subject: PROFILE LAWN CARE, INC.
Reference Number: " P05000011891 0

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



