FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P05000060652 02-13-2006 90011 040 ***150.00
1. Entity Name
ALL ABOUT LAWNS OF THE TREASURE COAST, INC
Principal Place of Business Mailing Address 80 1 o
8855 93RD AVE 8855 93RD AVE 127D
VERQ BEACH, FL 32967 US VERO BEACH, FL 32967 US
P s AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
L :Q O "Q”"H (1[70 |- [Mot Appiicabie
an Gountry P Country 5. Certificate of Status Desired (W] $8’75 Addirional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAMP, LARRY D
8855 93RD AVE Street Address (P.O. Bax Number is Not Acceptable)

VERO BEACH, FL 32967

City FL | Zip Code

8. The above named entity submits 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 obligations of reglstered agent,

SIGNATURE LQ"/N OM 8 pf%id@ﬂ‘f’ %WM J) W Ql“ /@OOQ

Signaturs, typed or printsd name of registered aBent and Wtls it applicatie. {NOTE: Regicterad Agent sigrature requiraa yieh reinstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einamcing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L1 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDRITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE P [ Delete TITLE O change [ Addition
HAME CAMP, LARRY D NAME
STREET ADDRESS | 8855 93RD AVE STREET ADDRESS
GITY-8T-21F VERO BEACH, FL 32967 CITY-ST-ZP
THLE VP [ Detete TITLE [ change [ Addition
NAME ARNOLD, LOUISE NAME
STREET ADDRESS | 8855 93RD AVE STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32067 CITY-ST-7P
TILE [T Datete TIME - ’ [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS ; -
CITY-§T-2P CITY-5T-2IP
TITLE O Delete TITLE [ change  [7] Addition
NAME NAME i
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CIfY-ST-2IP
TITLE [ Delele TIMLE [ Change [ Addilion
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-ZP
TITLE [ Delete TITLE [J thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2ZP

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
indicatad 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 frusieg empowered to execule 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 attachnent wjkvan address, with all other like empowered.

SIGNATURE: At 0 W L@{N DCGMD A 11-0b Q’ll)’—f’lﬁ QYR

"~ SIGNATURE AND nﬁdon PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR. Date Daylima Phone 4




