FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000079394 : 03-27-2006 90249 033 ***150.00

4. Entity Name
BRIAN'S LAWN SERVICE OF JAX, INC,

Principal Place of Business. Mailing Addrass : Q““3(31 Q-L

6206 PINE COVE LANE 6206 PINE COVE LANE
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
F P S UMEERURIDAATI Mo

Suite, Apl. #, etc. Suite, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE) Number i Applied For

RO -2493 2043 Not Applicable
“Zp=— - = |~ Country CoEe T T Counity T Ty Centificate of Status Desied [ gi-;iﬁf:‘:“ﬂﬂa'
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
CECERE, BRIAN M
6206 PINE COVE LANE Strest Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211
'!' L ' City FL [ Zip Cods

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thefobljgations ol registered egent.

SIGNATURE

A Sigm!m-, typed or printed name of registared agent and title if appbicable. (NOTE: Registered Agent signatura raquirad when reinstaling) DATE
WA
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Fee will be $550.00 + Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TME [ cChange [ Addition
HAME CECERE, BRIAN M HAME
STREEN ADORESS | 6206 PINE COVE LANE STAEET ADDRESS
CiTY-S1-20P JACKSONVILLE, FL 32211 CITY-$1-2P
TME [ pelete TME {JChange [ Addition
NAME NAME
STREET ADORESS STHEET ADORESS
CiTY-51-21P CITY-51-2P
T Broawe ~mme ~ T Crange— O] Addition-}——
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-8T-2P CITY-§T-21P
THLE [ pelete TE [ change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete 1ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2P CTY-S1-2P
TITLE O pekete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2° CITY-51-2P

12. | hgraby cenile that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
ndicatad on this raport or supplamental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this raport 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 all ather like empowsred,

SIGNATURE: M\/ Cocore 3:13:@6 Go4-993-3332%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




