2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000041239

1. Entity Name
LAWNCO GROUNDS MAINTENANCE INC

Principal Place of Business Mailing Address

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90167 021 ***158.75

- S A
25607 NW 110TH AVENUE PO BOX 2189
HiGH SPRINGS, Ft. 32643 HIGH SPRINGS, FL 32655
s e ST OO TG W
25607 Nw Webayg - H S 1L Po BoX 2185 - H-5.

Suite, Apt. #, elc. Suite, Apt. #, elc. 03232006 Chg-P CR2E034 (11/05)

City & State ity & State 4. FEI b}umber _ Applied For
’-\\g%@fll\ll\'s . Fu f_hHSPﬂMﬁS ,Fr O-25194 35 Not Applicable
5;-":’,.1‘5 00&""; 3 é'p“ w3 CO::I? 3. 5. Certificate of Status Desired ?g;fq l‘:rdiﬁ"“"'

6. Name and Address of Current Registergd Agent 7. Name and Address of New Registared Agent
Name

BENNETT, MICHAELA o
25607 NW 110TH AVENUE
HIGH SPRINGS, FL 32643

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

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

the obligations of registerad agent.

SIGNATURE

| am famifiar with, and accept

Sigratwre, typed or parted rame d:_eg:slnfod agant and bile if applicatie.

{NOTE: Regrsiered AQent Signature requined wher reindtatng)

DATE

FILE NOWI!l! FEE 1$ 3150.00

After May 1, 2006 Fae will be $550.00 Trust Fund Contribui

9. Elgction Campaign Financing

on.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O petete ILE [] Change [ Addition
HAME BENNETT, MICHAEL A NAME
STREET ADORESS | 25607 NW 110TH AVENUE STREET ADDRESS
CITY-ST-2IP HIGH SPRINGS, FL 32643 CiTy-87-20F s
TLE O pesste e Secrerry dﬁd Treasvresr” [ Change i) Addition
HAME NAME Tenni ine
STREET ADDRESS sthesr aooress | O+ EBOX ‘Z/ 89
CITY-ST-2IP oITy-57-21p quh SPW”?S L 32655
TImE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~gifYST- P - - c - — koSt —_ -—
TLE O pelete ful [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGCRESS
CIFY-ST-2IP CiTy-S1-21p
TALE O pelele TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-S1-2iP
TIHLE O Delele TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P Ciy-St-ap

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | arn 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 on an attachment with an address, with all other like em

SIGNATURE:

I52-454-7838

EIGMATURE AND TYPED OR P! OFFICER OR

04 /24/os

Daytine Phone &




