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

ANNUAL REPORT ecretary of State

DOCUMENT # P05000069188 04-17-2006 90372 017 ***150.00
1. Entity Name
ALL ABOUT LAWNS & LANDSCAPING, INC.
Principal Place of Business Mailing Address . - 7' 40“3“ U oV
10075 88TH STREET NORTH 10075 88TH STREET NORTH . )
SEMINOLE, FL 33777 SEMINOLE. FL 33777
TR e U EOR DTN
Suie. Apt.#, ete. Sulte, Apt. . etc. 02032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
7,0 - 28 ‘O S ‘9 8 S Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired [ I§esege5q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'CONNOR, PATRICK M
1250 8. BELCHER RCAD Street Address (P.O. Box Number is Not Acceptabie)
SUITE 160

LARGO, FL 33771-5207

City FL 1 Zip Cede

8. The above named entity submits this stalement 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 registered agent.

SIGNATURE

Signalure, typed or,:prmlad name of registered agent and litla il applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
{5
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delgle TITLE [1Change [ Additicn
NAME WASOBA, STEWARTE . JR NAME
STREET ADDRESS | 10075 88TH STREET NORTH STREET ADDRESS
CITY-§T-2P SEMINOLE, FL 33777 CITY-87-2IP
TITLE D ] Delete TILE [ Change [ Addition
NAME COYLE, SEANC NAME
STREET ADDRESS | 10075 88TH STREET NORTH STREET ADDRFSS
CITY-ST-2P SEMINOLE, FL 33777 CITY-ST-2IP
TITLE [ petete TILE R [ Change [ Addition
NAME NAME
STREET ADDRESS ST T STREET ACORESS
GivY-ST-2P CITY-ST-ZiP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIE [ Deiete TIMLE [T cChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2IP

12. | hereby cerlify that ihe information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the informaticn
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 or trustee empowered fo execute 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 attachment with an address, with al| other like empowered.
SIGNATURE: r’w b—  Seu Cople 83/6tefote  127-804 ~/ysS

SIGNAZLAE AND TYPED OR PRINTWD NAME OF SIGNING OFFICER OR DIRECTOR L T Dae ¥ Daylime Phone #




