2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2006 8:00 am

Secretary of State

(05-08-2006 90285 042 ***150.00

DOCUMENT # P05000031531

1. Entity Name

R B LAWN SERVICES, CORPORATION

Principal Place of Business

636 S PARK AVE
WINTER GARDEN, FL 34787

Mailing Address

636 S PARK AVE
WINTER GARDEN, FL 34787

gyuu -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

R0 R

Sulte, Apt. #, etc. 03092008  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
20~ 2.42- +o /! Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Cenrtificate of Status Desired

Fea Required

_ &. Nama and Address of Current Registerad Agent . . __

__7.-Mame and Address of New.Reglstared Agent—

QUINTANA, ILDEFONSO
636 S PARK AVE
WINTER GARDEN, FL 34787

5

Name

Street Address (P.O. Box Number is Not Acceptable)

City

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registerad agent and fitla if applicable.

{NOTE: Registared Agent signatura requirad whan rainstating)

DATE

FILE NOW!I FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ™ Delste TIILE 1Change  [J Addition
NAME QUINTANA, ILDEFONSOC NAME
STREET ADDRESS | 636 S PARK AVE. STREET ADDRESS
CITY-ST-2P WINTER GARDEN, FL 34787 CITY-5T-2IP
TITLE S 7 Delete TITLE [ Change  [T] Addition
NAME QUINTANA, ILDEFONSO NAME
STREET ADDRESS | 636 S PARK AVE., STREET ADDRESS
Cy-ST-2IP WINTER GARDEN, FL 34787 CITY-ST-21P
TILE [ Delete TITLE [J Change  [_7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-§T-21P
TiTLE O Delete TITLE M Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P Crmy-§1-21p
TITLE O petete TITLE lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supptied with this filin
indicated on this report or supplemental report is true an

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or o an attachment with an address, with all other (ke empowered.

SIGNATURE: “i/Zelon S0 2um? o7 -

34 h*

o7 -J07 ~Te5d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phons #




