FILED

May 02, 2006 8:00 am
20 PO ANNUAL REPORT T " - Secretary of State

- _ of¢ e of¢
DOCUMENT # P05000028488 05-02-2006 90169 047 150.00
1. Enlity Name
QUALITY LAWN CARE BY KENNETH ROCK,INC.
[*R B

Principal Place of Business Mailing Address . qU v ‘0 ’
4310 FARRELL LANE 4310 FARRELL LANE 2 '
ORLANDO, FL 32812 IS ORLANDOQ, FLL 32812 1S
S s v e R AR

Suite, Apt. #, atc. . Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)

City & State = City & State 4. FE] Numbar Applied For

T 2o~ 254 2 /09 Not Applicable
ap Country Zp Country 5. Certilicate of Status Desirad [ ?g.;:“.:?:‘iﬁonal
6. Nama and Address of Current Registerad Agent 7. Name and Addrass of New Reglsterad Agent
L Name
ROCK, KENNETHJ . .,
4310 FARRELL LANE ; _‘ Street Address {P.O. Box Number is Not Acceptable)
CRLANDO, FL 32812 ~
s
s City FL l Zip Code

8. The above named enlity subsmits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergd’agen.
SIGNATURE éﬂ 4/14% Al 4/’ ;]-'9 -JZ

Sigranue, fyped o phnted name of r?ﬁoa £gent and 1ite if apphcatie, (NOTE: Regusteract Agent signature required when roinstating) BaTE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Delete TIE Clchange [ Additian
HAME ROCK, KENNETH J MAME
STREET ADDRESS | 4310 FARRELL LANE STREET ADDRESS
CITy-57-2P ORLANDO, FL 32812 CITY-ST-71F
L hia [ Detete e O changs [ Agditian
NAME ROCK, MATTHEW T NAME
STREET ADDRESS | 4310 FARRELL LANE STREET ADDAESS
CITY-§T-2IP ORLANDO, FL 32812 CIY-8T1-29
TME vP [ oelete TILE [ Change [ Addition
NAME ROCK, JONATHAN T NAME
STREET ADDAESS | 4310 FARRELL LANE STREET ADDRESS
CITY-S7-21P ORLANDO, FL 32812 CITY-5T-21P
TILE [ Delete TALE [ Change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-51-2P
TITLE [ Detete THLE [CiCrenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-S1-op CITY-ST-2P
FILE [ Delete TMLE [JChange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITy-S1-2p
12. | hereby certify that the information supgiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the seme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this (ghort as required by Chapler 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 i

changed, or on an allachmv an address, with all other ke emppgered.

; < »d
SIGNATURE: S AT -p
SANATURE AND TYPED cﬁﬁtﬁrﬁ‘me oF slGNING OFFICER OR DIRECTOR Date Daytrma Phone #




