2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Aug 24,2006 8:00 am

DOCUMENT # P05000019315 Secretary of State
1. Entity Name
ARTHUR'S COMPLETE LAWN & LANDSCAPING INC 08-24-2006 90061 043 ***150.00
Principal Place of Business Mailing Address
1260 SW 9 AVE 1260 SW 9 AVE : . JUu . B
DEERFIELD BCH, FL 33441 DEERFIELD BCH, FL. 33441 - Uedily _‘
A ST N
Suite, Apt. #, etc. Suite, Apt. #, etc. 08172006 Chg-P CR2EQ34 (11/05)
City & State City & Sate 4, FEI Number Appiied For
a0-32 29352 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
—_— 6. Nama and Address of Current Registered Agant 7. Namea and Addross of Now Registered Agent
j - T " Name — = Yy A Y
TAX HOUSE CORPORATION  Joveph Pappalardd
1261 E SAMPLE RD Street Address {P.O. Box Number Is Not Acceptable)

POMPANOQ BCH, FL 33064

52X N . Shate RA. 77
7 A Hargate FL [ 55900,

8. The above napved ty submits this statem t tor the: purpose of changing its of regivdred agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of pégistered agent. ,-'
}“ , 2 / /O(p
SIGNATUPF " 17
DATE i

meawn’nlregm}?f Mﬁnmm:ma d when , 7
FILE N%ﬂl |= [ s% d( 9. Election Campaignﬁnancing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Septe t 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete - TME - Dechange [ Addition
NAME WILLIAMS, ARTHUR NAME
STREET ADDAESS | 1260 SW 9 AVE STREET ADDRESS
CIy-5T-77 DEERFIELD BCH, FL. 33441 CITY-5T-7P
TTLE VD 1 pelee TILE JChange  [] Addition
HAME WILLIAMS, ARTHUR SR NAME
STREET ADDAESS | 1260 SW 9 AVE STAEET ADDRESS
CiTy-5T1-2P DEERFIELD BCH, FL 33441 CmY-s1-27
TME {7 Detete TOE O chenge [ Addition
HANE T E HAME
STREET ABRSS : T~ e =~ |~ STREET ADDRESS - - e t
CITY-ST-2P CiTY-ST-3P
TIRE 1 petete TMMLE ' O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-ST-7P ITY-S1-2P
me [ Delete TME [OChange [ Addition
NAME NAME
STREET ADDAESS ) ) STREET ADDRESS
GNY-5T-2P GITY-ST-BP
me . O Delete iyt : . Ochange 7] Asdition
NAME . ' RAME . S
SREETADORESS | 4 . . STAEET ADDRESS o, L
ory-stge” o - c . CiTy-§1-29 L oo

12 Ihereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stahstes. | further certlfy that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 0r Block 11 if

changed, or on an attachment witkin addreas, with ail other like empowered. -
SIGNATURE: 5;/11‘%)&

Daytrne Pnons ¥




