FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000018688 ecretary of State
04-03-2006 90418 017 ***158.75

1. Entity Name
G & E LAWN PROS INC.

Principal Place of Business Mailing Address
18909 5TH PLACE SW 18909 5TH PLACE SW
LUTZ, FL 33548 LUTZ, FL 33548
s g AR W RE AT e
| P Eoy 9029
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State

eSaryktown, o B0z 5¢418 o

" . v
Zip Couniry j"gf Y ‘{ C"“"[Z( < /4, 8. Certificate of Status Desired B]/ gzggmm'
Agent

8. Name and Address of Current Registered Agent 7. Name and Address of New Regl d
Name
MEERS, JENNY L .
18909 5TH PLACE SW Street Address (P.0. Box Number Is Not Acceptabia) C— o —
LUTZ, FL 33548
City FL I Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, Typed o printed name of logistorod agent snd ttle it applicable. (NOTE: Regiziared AQent MODANAS tetured whon reinetating) DATE
FILE NOWIl FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. L Addedto Fees
10. OFFICERS AND DIRECTORS I KD ADDITIONS/CHANGES 10O OFFICERS AND DIREGIORS IN 11
me | PD i O Detate e (@ Change [ Addition
MAME _ | TOOLE, WALLIAM . NAME —
sTeET ooness | 601 DEQUE RD - swenomess | 00/ DPURUE RD
CITY-57-2P LUTZ, FL 33548 CITY-ST-OP .
e SD O Dette Tme [Btfange [ Addition
HAME TOOLE, JULLIA & NAME -
STREET ADDRESS | 609 DEQUE RD STREET ADDRESS w/ TL/G?L!b RD
CImy-51-2P LUTZ, FL 33549 CAY-ST- 1P P
e 1) ] Deies e Wfrange [ Addition
HAE MEEERS, JENNY L NAME JHeers p Jt Eﬂﬂy L
STREET ADDRESS | 18508 5TH PLACE Sw STREET ADDRESS
CIFY-5T-2P LUTZ, FL 33548 CiTY-ST- 2P -
e VPD O Delete me henge [ Addition
e MEEERS, GEORGE W NAvE meers, 6 e€orge w
STREET ADDRESS | 18908 5TH PLACE SW STREET ADDRESS
ov-si-2f | LUTZ, FL 33548 CTy-g1-2p
THLE [ Dalete TILE [ Change ] Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CiTY-S1-7P CITY-ST- 3P
THLE F Deleta TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-22P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am en officer or director
of the corporation or the receiver or trustee empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ent with an address, with all othepke empowered,
SIGNATUR@ZL&Cjth vole < Tulia S Tdele ;%7,{/% &35/~

57

att
' /sy’nammwwmmwmammmm Drytirne Phons 8

4



