FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000048806 Secretary of State
1, Eniity Name 03-29-2006 90125 040 ***150.00
SEMPER FI LAWN SERVICE, INC.
Principal Place of Business Mailing Address
12274 GARDEN LAKE CIRCLE 12214 GARDEN LAKE CIRCLE
ODESSA, FL 33556 ODESSA, FL. 33556
T s AR R AR
Suite. Apt. #, ete. Suite. Apt. #, etc. 03132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Apptied For
20 - 2(00’ ’ 0"" Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired O Eg‘gfqﬁg:dm"al
6. Name and Address of Current Registered Agont 7. Name and Address of New Ragistered Agent
Nam i
SPIEGEL & UTRERA, P.A. etn B LCLLU less
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145 JZ']J’-I' Cardenlate &\"CJE’..

* Odessa FL |28,

8. The above named entity submits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc'(;pt

tha obligati‘angen % /
SIGNATURE = K ' ﬂfs, o 7 3 ,?¢/04
Signature. [ odTe

. typed o ummd-mmmmwxm-fw [NOTE: Fegisiened Agent Signarsre requirac when remsiatiog)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [Jchange [} Addition
NAME LAWLESS, SETH R JR HAME
STREET ADDRESS | 12214 GARDEN LAKE CIRCLE STREET ADDRESS
CITY-5T-2P ODESSA, FL. 33556 CITY-ST-ZP
TITLE 5T [ petete TMLE [ Change [ Addition
NAME LAWLESS, KAMI L NAME
STREET ADDRESS | 12214 GARDEN LAKE CIRCLE STREET ADDRESS
CIrY-§1-7iP ODESSA, FL 33556 CINV-ST-2IP
TITLE O petete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-1P CITY-51-2IP
Tme [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREEF ABORESS
CIy-ST-2p CITY-S1-2P
e 7 pelete TMLE O Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. I further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachmen wjth an,address, with alyother like gmpowered.

SIGNATURE: pA {m/.a?é,'/&ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC] DIRECTOR

Dayiime Phone ¥

g




