2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # P05000018832
kéﬁggage& SONS LAWN CARE, INC.

Secretary of State

02-20-2006 90035 037 ***158.75

Mailing Address

5162 BUCCANEER CIRCLE
MILTON, FL. 32570

Principal Place of Business

5162 BUCCANEER CIRCLE
MILTON, FL 32570

60013080

T

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apl. #, etc. 02022008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
AL~ AAG %OHL Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [~ gggesq :muomn
6. Nams and Addreas of Curmrent Registered Agent 7. Name and Address of New Registered Agent
Name
RENFRO, JASON ) — —
5162 BUCCANEER CIRCLE— Street Address {P.O:Box Mumber is Not'Acceptattey
MILTON, FL 32570
City FL | Zip Code

B. The above named entity submits this statement lor the purpose of changing its registered
tha obligations of registerad agent.

office or registered agent, or bath, in the State of Alarida. | am famiiiar with, and accept

SIGNATURE

Signetune, typed or orinted narme of registered agent and e if epplicebie. {NOTE: Registerad Agsnt signaturs raquirad when reintating) DATE
FILE NOWI!! FEE IS $150.00 - | © Election Campaign Financing $5.00 may 6o )
After May 1, 2006 Foe wiil be $550.00, Trust Fund Contribution. Added to Fees
10. ‘ OFFICERS AND DIRECTORS | 1B - ~ ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TELE P O oeiets ! B [ Change [ Addition :
RAME | RENFRO, JASON NAME
STREET ADDRESS | 5162 BUCCANEER CIRCLE +j] STREET ADDRESS
CITY- ST-2P MILTON, FL 32570 CITY-ST- 2P
TITLE 3 Delete TIME O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e 1 Delers e O change [ Addtion
NAME NAME
STREET ADDAESS STREEY ADDRESS
oY 5T-2P CTY-S1-2P o
TTLE O Defete TME O Change  [J Aduition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIFY-5T-2P CITY- S1-71P
T O etste T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P
THE . e O Detete TITLE [ Change {7 Addition
NAME ' b - NAME
STREETADDRESS | F -l 7T STREET ADDRESS
+ CITY-ST-ZIP - . . b oiry-sT-2P ) ‘
- 12.- | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information

indicated on
t

| ather like empowered.

changed; or orran au@vﬁ:h'mﬁ: will
SIGNATURE: /? .

| ¢ is repart or supplemental report is true and accurate and that my signature shall have the same lagal effsct as if made under cath; that | am an officer or director
of the corporation or the recaiver or-trustee empowered to exacute this repant as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(§50)7/2 -2034

( I?ﬂ‘masmmm
N

_Presilent ( Tason P ﬁe"‘c’:")

.'%/v?/oé

Deytame Phone #




