2006 FOR PROFIT CORPORATION FILED
FO ANNUAL REPORT Mar 01, 2006 8:00 am

DOCUMENT # P05000045537 Secretary of State
1. Entity Name 201- *
ROSALES LAWN SERVICE. INC. 03-01-2006 90011 037 ***158.75
Principal Place of Business Mailing Address Sl
503 CROSSFIELD CIR 503 CROSSFIELD CIR
NAPLES, FL 34104 NAPLES, FL 34704
T R NIRRT RCRTHn
Suite, Apt. #, etc. Suite. Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
RO~ A7 { 33 O? Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desied &X' Eigi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
QUINN, JEFFREY C OScAr . Nosale(
307 AIRPORT ROAD NORTH Street Address (P.0O. Box Numbaer is Not Acceptable)

NAPLES, FL 34104

5032 Cvosshetd Cuvr
CnyNM(&:S FLizsc&d?oy

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am famitiar with, and accept

the obligations of registered agent.
- i M 2/ 2“-"/ c &

SIGNATURE L <2,
: Sigrawhe Typad of punted nigfe of 1egistered agent ancfile # applicatile {NCTE: Registered Agent signaiure required whan reinsiating) DATE
P, : T
. FILE NOWII! FEE IS $150.00 9. Election Campaign Einancmg 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. B OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ooeete | ™me Ve Dt [ change  [AAddition
NAME i NAME OScan . Naflales
STREET ADDRESS STREET ADDRESS 6-03 Crvoss .7_—1 EL—D’ Cf}f_._
CITY-ST-2P _ CIry-7-2Ip AMAaplers Po 2yqloy
TITLE O Deiste TITLE O change [ Addilion
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T. 2P
TITLE - O pelete TITLE 3 Change T Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITy-Sr-2¢ CITY-ST-ZiP
TITLE N ' O oelete TILE [Jchange [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CTY-ST-2P
THILE [ elere TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-S1-2P
TI1LE O Delete TIHE Jchenge ] Addition
NAME NAME
STREET ADDRESS SHREET ADDRESS
CITY-ST-2IP CITY-53-2IP

12. | hereby certify that the informatbion supplied with this fl!ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplermental report is rue and accurate and that my signatura shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowerad to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, gr on an attachmant with an address, with all other like empowered.

SIGNATURE: _ /Jz-+ JZM Zm/ﬁ- 2/9«0/05 229~ 370~/9%4

“EIGNATURE AND TYPEWOR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Data Daytime Phone




