. FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000028055 Secretary of State
1. Entlty Name ' -23-2006 90018 029 ***158.75
MARK'S COMPLETE LAWN CARE, INC. 03-23
Principal Place of Business Malling Address
1194 STONEHAM DR 1194 STONEHAM DR
GROVELAND, FL. 34736 GROVELAND, FL 34736 90604996
S 0RO A RO
Suite, Apt. #, etc, Suite, Apt. #, eic. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
232-3900082 ot Appicati
ap Couniry zp Country 5. Certificate of Status Desired m ,?gﬁi@;":j“m
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registored Agent
Name
STOKES, BERYL N-lii s = S e S
1035 W DIXIE AVE Street Address (P.Q. Box Number is Not Acceptable)
LEESBURG, FL 34748
Clty FL ] 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 Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE =
Signature, typed or printed name of reglsterad agent and iitie it appiicable. {NOTE: Aepisternd Agent signaiura sequirad when reinaiating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contritution, 0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TMLE D [ Delete LE [change  [] Addition
NAME TEPPER, MARK RAME
STREET ADDRESS 11948TONEHAM DR STREET ADDRESS
CiTY- ST-2¢ -GROVELAND, FL. 34736 CITY-5T-2IP
TME O Detete THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TmE [ belete TNLE O Change {7 Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
pp— = == - Oogee - — e —| — - T — 7 T 7T [Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
criY-s1-2P City-S1-21P
e ) O belete TmE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST- 2P
TMLE 3 pelete FIMLE [ Change [ Additicn
NAME . NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-ST-2P

12. ! hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurata and that my signature shalt have the same legal effect as if made undar oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:=—"" %K MaK "Te pper "5,’/‘9[,0.,./ O Fe2-27-%2¢

BIGNATURE AND TYPED OR NAME OF ICER OR DNRECTOR Daytine Phone #




