FILED

2006 FOR PROFIT CORPORATION Aug 15,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000029589 08-15-2006 90004 036 ***150.00
1. Entity Name
TUFF-IT LAWN CARE SERVICES, INC.
Principal Place of Business Mailing Address viviviz
13928 COUNTY RD. 109 D3 13928 COUNTY RO. 109 D3
LADY LAKE, FL 32159 LADY LAKE, FL 32159
2. Principal Place of Business 3. iling Addres:
G ADARVRSTR MO SRACEAMII
172909 SE74/ e Rl P00 Pox_ 394
Suite, Apt. #, eic. Suite, Apl. #, elc. . ‘| 08092008 Chg-P CR2E034 (11/05)
Cily & State . City & State FEI Numbegr Applied For
O(‘KLMA’L\A 3 i, OQHLV("UJ’(‘LTJ(_ ,\4‘, AG"C&OL\—‘ Q\Q\ \ Not Applicabls
'O?'pa\ \ 'j q Cc’i"':{“y% A 225\ 183 Ct”[' 'g A 5, Certificate of Status Desired [ ?i-;fqﬁf:;”ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, THOMAS W
13928 COUNTY RD. 109 D3 I L~ i i o
LADY LAKE, FL 32159 - - St

LA A (& FL | %%~ Q

8. The abova named entity submits this statemarnt for the purpose of changing its registered cffice or registerad agent, or both of Florida. { am familiar with, and accdpt
the obligations of registered agent.

Sigransre, rypedupnruoo rame of registened agent and tite i appicable. {NOTE: Registered Agent signature requirad when remsiating) DATE
FILE NOwH! FEE IS $150.00 : ° 9. Elaction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Sppté'ﬁib_er 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
3o .
s

10. . . OFFICERSAND DIRECTORS 1. j ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D TR 3 Delete TLE A} . GfChange [ Acdilion
NME ROBERTS, THOMAS W NAVE &2 @4+ S T Thom ﬁg% . —R d
STREEY ADDRESS | 13928 COUNTY RD. 108 005 STREET ADDRESS [9\ 3& a: % I ‘+~! IA‘ UCa T \ o
CTY-ST-2P | LADY LAKE, FL 32159 ore-str | OO Aot Ak e . -Fl 2214 Ci
e D [ oelete e BChange ] Addilion
HAME ROBERTS, PATRICIA L NAME o e, (_PA;I‘Q e A .
STREET ADDRESS | 13928 COUNTY RD. 108 D3 STREET ADDRESS MQ\ € i 7‘:0 Qﬁd o
on-51-2F | LADY LAKE, FL 32159 CITY-5T-2P v ' { A { 4 q
TIIE 7 oelete TIILE ) Ochange O3 Acdilion
NAME . NAME
STREET ADDRESS - - STREET ADDRESS J—
CITY-ST-2P CHTY-5T-2P
TME . 3 Delete TITLE O crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-SI-2P CITY-ST-79
mLE {1 petete THE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-21P

12. | hereby ceurlil‘\_(I that the information supglied with this fiting 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 trua and accurate and that my signature shall have 1he same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered tg axecute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ther Yke empowered.

SIGNATURES 2 . - bt

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




