ST T FILED
Apr 06, 2006 8:00 am

3
2006 FOR PROFIT CORPORATION ecretary of State

-

ANNUAL REPORT"™ ‘ 03-20-2006 90005 036 ***150.00
DOCUMENT # P05000036621 ;

1. Entity Name

TOTAL LAWN CARE OF ST. AUGUSTINE, INC.

Principal Pace of Business Muiting Addross . ' B G “ 0 8 3 7 7
g

£308 SALADO ROAD 6308 SALACO ROAD

ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080 : R .
A
2. Principal Place of Business 3. Mailing Address ‘:,| [
ite, Apt. #, e7c, ey, L BIC.
Surte. Apt. #. et Sutie. Agt. #. e1c 03082008  Chg-P CRZE034 (11/05)
City & Stae W City & Stale 4. FEI Number, Applied For
qO" 023 8‘?“”0 Hal Appiicable
zp Courtry Zip Country i $8.75 ascitonal
5. Cettificete of Status Desired a Fow Requ
8. Name and Address of Curreni Registersd Agemt 7. Nema nnd Address of New Rag d Agent
- ‘Namg ——— —— . L R
CEBEI, CIRUS
6308 SALADD ROAD Sueet Address {P.0O. Box Numbet is Not Actepiable)
ST AUGUSTINE, FL 32080
City FL T Zip Code
8, The apove named gntity SLDATS this stalament lof the purpesa of OHIG HS reg office or regist agent. or both, in the Siate of Flonda. | am famdiar with, end sccept
the obligetions of registered agent.
SIGNATURE
Ty O Crened narne: of raguu o S0 and LOw & KON, (NOTE: Aagrameaxt Agant sgr e Oare
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
AMter May 1, 2006 Foe will be $530.00 Trusi Fund Contribution. [3  Added o Foos
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ] pete wE Dionange [ Auditlon
HAME CEBEI CiRUS NAME
STREET AJDRESS | 6303 SALADO ROAD STREET ADORESS
eny-§i-2i¢ ST AUGUSTINE, FL 32080 Ciry-51.20°
TKE 7 Dol HnE Cornge [ Axition
NAME NAME
STREEF ADORESS STREET ADORESS
civ-st-2w ry-sr- 2w
ik ] oeime 13 T Change [T Aadition
KAME HANE
STREET ADOAESS STREET ADDRESS
Ciry-s1-2P ciry-s1-2p
WME 3 petaac me {JiCrange 1) Addition.
NANE RAME
STREE) ADDRESS STREET ADDRESS.
Lifr-51-20 Cry-$1-01P
nne 71 oelete TTLE [ Cange [ Addition
KAME NANE
STREET ADDALSS SIAEET ADORESS
CHlY.SI-2iP - CIFY-S1- 1P
e T Deien e ) Crange (] Agtition
KAME NAME
SFREET ADORESS. STREET ADDRESS
ciy.§l-217 CITY-ST- 2P
12. | hereby certily that the infoimalion suppliec with 1his filing does nol gualily lor the exemptions conwinea in Cnapter 119, Foriga Statutes. | further certily thal the information
indicated on this repost of suppiemental reporl is bue and accurate and {hal my signature shafl have the sama lega! effec a3 if made under oath; thal | am an officer of direcior
of 1he corporation or the Jeceiver or Tysiee empowered lo execute this repor! 88 required by Chapter 607, Flotida Statvies: and that my hama appears in Block 100r Block 11 if
changed. or on a0 alachment with an adgress. with all othes the empoweied.
4 T .
SIGNATURE: C»«-—- C|Ru5 CEPJEI 03.i5.06 Fo /540 0%
SGNATURE AND TYPED Ot MENTED MAME OF SIGMNG OFRCER OR (RRECTOR Omw Delytere Phone #




