FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P05000066965 02-17-2006 90066 042 ***150.00
1. Entity Name
BEASLEY'S LAWN CARE INC.
Principal Place of Business Maiting Address G 00 1 ?5 3 3
104 CRESTWOOD AVE 104 CRESTWOOD AVE "
PALATKA, FL 32177 PALATKA, FL 32177 ‘
z Plif‘lCip8| Place of Business 3. Mailing Address ‘ |||”I|’ m Il‘l‘ |m| ||“| ||m |Im |||l| |m| IMI I|‘|l |“|\ |m||\ “ \ll\
Suite, Apt. #, etc. Suite, Apt. #, stc. 02152006 Chg-P CRZE034 (11/05)
City & State City & State ' 4. FEI Number Applied For
S 7-Ade 357 Not Applicate
Zi - - : t - —Zip - T - - . fiioral ~
" Country » Country 5. Certilicate of Status Desirted | $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Naw Registered Agent
Name
BEASLEY, BELINDA -
104 CRESTWOOD AVE Street Address (P.O. Box Number is Not Acceplabla)
PALATKA, FL 32177
Cily FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its reglslered offlce or registered agent or bath, in the Slare of Flonda I am familiar with, and accept
the obiligations of registerad agent. R ) .. a ; -
SIGNATURE "
Signarure, typed or orinted name of registered agont and litte i applcable, {NOTE: Regisiared Agent signature required when reinstating) DATE
FILE NOWI!l! FEE IS $150.00 9. Elaction Campaign Enanclng $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees -
10. L CFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine - - | OP e 3 petete TILE [J Change [ Addition
NAME R BEASLEY ‘BARNEY H KAME
STREET ADDRESS | 104 CRESTWOOD AVE STREET ADDRESS
CITY-ST-2IP PALATKA, FL 32177 CITY-57-2P
me * . - ] petete TME [ change [ Adcition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-53-ZiP P CITY-$T-2IP
me . O petwrs e O change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE ‘ O petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP # CITY-ST-2IP
TME [ pelete TITE " DOcharge [ Addition
HAME _ . : NAME
STREET ADQRESS . STREET ADDRESS
CITY-57-ZiP CITY-§T-2IP
TILE O Delete  +e | TMLE ) 7 chenge [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS. -0 T
CITY-ST-2IP T ' - ' - CITY-$T-2F  ° - T - T
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter §18, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signaturé shall have the same legal effect as if made undsar oath; that | am an officer or director
of the corporation or the raceiver stee empowered 1o execute this report ag tgquired by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11if
changsd, or on an attachment wj address, with all other like g weared
SIGNATURE: &V‘ (22227 9/’5/0 2
iuie AND TYPED of PRINTED MAME OF BIGNING OFFICER DR ?ECTUR Date Daytema Phone #




