2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 21, 2006 8:00 am

r
DOC L!MENT # P05000082271 Secretary Of State
1. Entity Name
J 07-21-2006 90024 029 ***550.00
AMERICAN LAWN & ORNAMENTAL, INC.
Principat Place of Business Mailing Address
1201 19TH ST. N. 1201 19TH ST. N. TTYTTNVNN
JASCKSONVILLE o fJgCKSONVILLE o Hll""‘ ”’ ||m |W|I|”i IIW Il” ml’ ’Iﬂl |I1I IIIHW"’ " 'Ill
u
2. Principal Placerot Business 3. Mailing Addresg ) .
1283 Pinguced Roocd [125a Prirgisacd Raad
Suite, Apl. 4, etc. Suite, Apt. #, etc. tst MOORE CR2E0N34 (10/05)
City & State s . City & State 4. FE! Nurmber Applied For
ocksonalle  EL . ct=onall ’C Pmcﬁw Q/f 1 A0 ~ A9 HHER Not Applicable
Zip Country i Country o $8.75 Additional
598 50 B 1 5 g; aQSO j 5. Certilicate of Status Desired 0 Foo Flequirecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

¥2A(')\i TS—‘F&OSNI—’ BNHUCE C JR' Street Addiess (P.O Box Number is Not Acceptable)

JACKSONVILLE BEACKRFL 32250

\,.. . City FL Zip Cade

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE _ o ,“Q - (o 2% U o

o o
Signalurd typed or plixw regstered agent and Liie 1 aoplicabie (NOTE Ragsiered Agent 5i190alurg recuired when rensiating) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution W] Added to Fees

11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 13

[ Delete TITLE [ change [ Addilion
HAME VAN NELSON, BRUCEC JR NAME
STREET ADDRESS 11201 19TH ST. N. o STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH FL 32250 CITY-5T-21P
TITLE S [ pelete TILE [ Change ] Adgition
HAME JOHNSON, THOMAS RAME
STREET ADDRESS | 621 STAFFORDSHIRE DR STREET ADDRFSS
CITY-S1-21p JACKSONVILLE FL 32225 CITY-5T-2IP )
TIME : O petete TITLE [ICnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoHY-S1-21 CITY-SI-2IP
TIILE o 7 elete TITLE [ Change  [73 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITy-ST-7IP GITY-ST-7iP
TITLE [T oelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
MLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-3T-ZIP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the intormation
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 irustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥~ J Q@ }—— G N gl 17854

SIGNATURE t@x{ﬁn OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Phone 4




