FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P05000054146 03-03-2006 90095 022 ***150.00
1. Enuily Name
MARTIN SCHAU'S LAWN SERVICE, INC.
Prncipal Place of Business Mailing Address ‘ N ; .
1864 DOUGLAS AVE. 1864 DOUGLAS AVE. ' o
DUNEDIN, FL 34698 DUNEDIN, FL 34698 -
RS e EEC AT ART T
Suie. Apk ¢ e Salle. Apl. #. efc. 02242006  Chg-P CR2E034 (11/05)
City & Stale City & Siate 4. FEI Number Applied For
Zo-27243(19 Not Appiicable
Zio - Couniey Zip Couniry 5. Certificate of Status Desired O ?i';gl[':?:;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SCHAU, MARTIN
1864 DOUGLAS AVE. Slreet Address (P.0Q. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL Zip Code

8. The above named entily susmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Serlare IV 2 Al Ame 07 regestened ageael amdd itie d AQRheaDls (HOTE: Fegisterac Agent SGNalure 1HQWAd wnan Fanskiing) QATE
_ FILE NOW!! FEE IS $150.00 9. Eleciion Campargn Einancmg. $5.00 May Be
After May 1, 2006 Fee will be $550.00 Tsus| Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
.
TILE .\)ap’( 3 pelete TITLE [ change [ Addition
HAME g~ ’( NAME
@.{1 L—fd A} L
STRELT ADORESS M ! Ce STREET ADORESS
CITY-S1-2 18CY ; )0 y 6t A—f-( ) CIFY-ST-2P
:ME U rLO T, et 2 ] Delete ;:;EE [ Change [ Aadition
AM
STREET ADDRESS 2 "{G q g STREET ADDRESS
Clit-S1.2I° Cify-ST- 7P
TRLE O pelete TILE [ Change 3 Addition
Nam HAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2IF EITY-5T-7IF
TITLE O Delete TITLE O change (3 Acdilion
HAME NAME
STREET AUDRESS STREET ADDRESS
T -51-4IP CITY-ST-2IP
THTLE T Delete TITLE [J change  [[] Addition
HAML NAME
SIRLLT AGORESS STREET ADDRESS
CIlY-SF 7IP CIFY-ST- 2P
il [ pelee THLE O Change  [] Addition
NAME HAME
STAEET ADDRESS | - SIREET ADDRESS
CATY-ST-2IP CITY-ST-ZiIP

12. ! hereby certify that the information supgplied with this filing does not qualily for the exemptions cormained in Chapter 119, Flarioa Statutes. | further certify that the information
indicated on ihis report or supplemenial reporl is true and acgurate and that my signature shall have (he same legal effect as if made under oath: that | am an officer or director
ol the corperation or Lhe receiver or lrustee empowered 1o exacute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or en an altachment with an address, with all other fike empowered.
o He
SIGNATURE: Maesy  ScHae
. GF SIGNING TFFICER GR DIREC TOR Bite: Daylatus Phorte: 8




