. FILED
2006 FOR PROFIT CORPORATION Jun 23, 2006 8:00 am

" “ANNUAL REPORT (AR) 5

DOCUMENT # P05000077888 ) Secretar y of State
1. Entity Nama 05-10-2006 90100 028 ***150.00
GULF COAST LAWNS INC.
Principal Place of Business Mailing Address
720 MEADOWVIEW LN 720 MEACOWVIEW LN DDVLUYLY
e e A E B SEAT L OGO
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. ¥, atc. Suite, Apt. #, etc. 15t MOORE CR2E034 “Dms)
City & State City & State 4, FEI Number Applied For
20"&?5% 6O [ ot Appicabie
e Country Zp Country 5, Certificae of Staius Desired O g:gfq ﬁ:ﬁonal
6. Name and Address of Current Regiatared Agent 7. Name and Address of New Registared Agant
Name
¥£)Y3 ‘EEBB’\EIV%EJ\I;I LN Sireet Address (P.O. Box Number i3 Not Acceptable)
PENSACOLA FL 32514- ES
Ciy FL | Zip Code

8. The above named entity submitghia statement for the purpose of changing its registered office or registerea agent, ar both. In the State of Florida. | am familiar with, and accept
the obligations of registered agentr g -

SIGNATURE

ol Pyfad Of Druipc] Mm:_i: s {NOTE- Regrsicred AQert BGREL réuuwid when rensahng) DATE

8. Election Campaign Financing $5.00 May Be
Trust Furd Contribusion.  {} Added to Fess

4 5 by G et =
10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS ! CHANGES 70 OFFICERS AND DIRECTORS IN 11
mE (P Y O Detete TRE CIchage 3 Addition
U MAYO, EDDIE C JR3 A
STREETADORESS | 720 MEADOWVIEW LN STREET ADORESS
orr-st-zp |PENSACOLA FL 32514 oTy-st-2P
mE VP 3 Detetz LE [OChnge [ Asdition
HAME MAYQ, MARGARET A NAME
SIREETADORESS | 720 MEADOWVIEW LN STREET ADDRESS
CiY-SI-I¢ |PENSACOLA FL 32514 CITy-ST- 2P
e [ Delete TNE [J Change  [] Addition
Namg — — - - ——— — - ——— —WE . — - T et e v e v e —— - .
SIREET ADDAESS STALET ADORESS
€y -ST-7P eily-SF-hp
Tme O Deiete WNE DYcnenge [ Addition
NAME paMIE
STPECT ADDAESS STREET ADDRESS
CirY-SI-2iP CIy-st-apf
TME [ petete e OCrange [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
Ciry-ST- P LTY-ST-21P
TILE O pejee TLE O Crange ] Addition
NAME NAME
STREEN ADDRESS STREET ADORESS
CITY-S1-71P Ciry-51-29

12. | hereby canify that the intormation supplied with this filing does not quality for the exemptions contained in Seclion 118, Flarida Statutes. | further certify thal the information
indicated on this resort or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer of director
of the corporalion or the feceiver Or lnusiee empowered 1o execule this report as required by Chapter 607, Florida $tatutes; andt that my nama appears in Block 10 or Biock 11
it changed, or on an attachmeni with an wh all other like empowered.

SIGNATURE:

Edde €. Mago, T-. ¥ 3o-0n gre 777-bise

PANTED NAME OF SIGNING OFFICER OR DIRECTOR [s- 10 Deytyne Phone ¢




