2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2006 8:00 am
ecretary of State

DOCUMENT # P05000043577

1. Entity Name

RCGERS LAWN SERVICE, INC.

04-20-2006 90187 007 ***150.00

Principal Place of Business Mailing Address e

2377 SW. COUNTY ROAD 360-A 2377 SW. COUNTY ROAD 360-A

MADISON, FL 32340 MADISON, FL 32340

PR v AR RIER I
Suite, Apt, #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For

d0- IS4 2432 Not Applicable
Zie Couniry o Country 8. Cerlilicale of Status Desired [ ?igi ddlienal. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROGERS, CLINT A

2377 S.W. COUNTY ROAD 360-A
MADISON, FL 32340

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered
the abligations of egistered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or pinted name of registered agent and ntle if applicable

(NOTE: Registared Agent signatura requirad when reinstating )

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE P O oetete TITLE [JChange [ Addition
NAME ROGERS, CLINT A NAME

STREET ABBRESS | 2377 S.W. COUNTY ROAD 360-A STREET ADDRESS

CITY-51-7IP MADISON, FL 32340 GTy-ST-7P

TMLE 3 Delete TILE T Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF GITY-ST-ZP

me ) Delete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-§7-21P ITY-5T-21P

TMLE 7 Delete TMLE (O Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-21P

TILE O Delete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIFY-ST-7P

TITLE O peete TMLE O Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-51-2P

12. | heraby cartily that the information supplied with this iiling
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all ciher like empowered.

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlity that the information
accuratg and that my signature shall have the same legal ellect as it made under oath; that | am an officer or directer
of the corporation or the receivar or trustee empowered to exacuie this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone &




