2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT # P05000080892

1. Entity Name
N.G. LAWN SERVICE, INC.

Secretary of State

(03-24-2006 90017 009 ***150.00

Principat Place of Business

5166 PENVAN AVENUE
DE LEON SPRINGS, FL 32130

Mailing Address

5166 PENVAN AVENUE

DE LEON SPRINGS, FL 32130

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. 4, etc.

03182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20- 30175 Nol Applicable
Zip Country ap Courtry 5. Centificate of Status Desired IN] $8'75 ﬁfddib'onal
Fee Required
8. Nama and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GARLAZAR, NOEL
5166 PENVAN AVENLUE
DE LECN SPRINGS, FL 32130

Stieet Address (P.Q. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the puspose of changing Its registered office or registered agent, or both, in the State of Fiofida. 1am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Sgnature, typed or prated name of reg:sterad agent and irie it apploabis.

(NOTE: Regestorsd AQen: sorumme racqirac when resstat ng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $350.00

9, Election Campaign Financing
Trust Fund Contribution.-

$500 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Defete TILE [Ichange [ Addilion
[ GARLAZAR, NOEL RAME
STREET ADDRESS | 5166 PENVAN AVENUE STREET AUORESS
GITY-ST-2P DE LEON SPRINGS, FL 32130 CITY-ST-2P
MLE £ oelete TILE ] change ] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CiTY-S1-7P
TIE [T etete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
L CY-ST-28 - CITY-S7.21P _
TILE [ petete TRE [ change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-SY-2P CITY-ST-2P
TIE [ oetete TLE O Change (T Aduition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-Ap
ThE [ oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-#P CY-§T-29

2. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated o this repon o 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 corporalion of the receiver or rusiee empowered to execute this report as required by Chapter 807. Florida Slalutes; and that my name appears in Block 10 or Block 11 1

changed, of on an attachment with an address, with all other like empowered.

30(0\/7(«

SIGNATURE /QQE C -

TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

m%»? e é

Darytrye Phione




