~/

%o

-2006-FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000086520

1. Entity Name

B & L LAWN SERVICE, INC.

Principal Place of Business

12375 SE 135TH CT
QCKLAWAHA FL 32179

Mailing Address

P.O. BOX 145 -
CANDLER FLf 321 79 P

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90091 031 ***150.00

L

BURNS, LIESL A :
12375 SF 1357H CT
OCKLAWAHA FL 32111

il 2

5

15t MOORE CR2E034 (10/05)
City & State ] ﬂ’ City & State 4. FEI Number Applied For
p'?o - 200 1240 Not Applicable
Zi .
s Couniry Z‘P Country 5. Certiticate of Status Desired (] $B+7D Addlitional
}Z_ I ] Fee Required
6. Name and Address of Current Registered Agent - [ 7. Name and Address of New Registered Agent
I Name

Street Address (P.O. Box Number is Nol Accepiabte)

City

FL 559

SIGNATURE

8. The above named entity subinits this statement 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 ggent.

Signasture. hed or pridted narme ol reqislered agent and Litle 1 apolicable
7

(NOTE' Regslared Agenrd srgraiure required when ieinsiating} DAVE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Corwribution.  [J  Added to Fees

10. 5- DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TN P [ petete e [ change £ Addition

HAME MARQUEZ, JOSHUA B HAME

STREETADDRESS (P.Q. BOX 145 STREET ADDRESS

cre-sT-2P |CANDLER FL 32111 CITY-ST-21P

TITLE S/T [ Delete TITLE [ Change ] Addilion

HAME BURNS, LIESL A NAME

STREET ADDRESS | P.O. BOX 145 STREET ADDRESS

tny-st-z¢ - (CANDLER FL 32111 Ciry-s1-2iP

T O petete TMLE [[] Change [ Addition

- NAME T T T T NAMET T T -7 T Tt T T T ’

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTy-ST-21p

TITLE [ Detete TnE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TTLE 7] peteie TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-STF- 2P

TIME O telete TITLE [JcChange [ Addition
o1 Name NAME

STREET ADDRESS STREET ADDRESS

. GITY-ST-ZIP CITY-SI-21P

of the corporanon of the recaiver nr trinkn= ——-

12. i hereby certify that the information supplied with this filing does nal guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my sianature shall have the same leqal aifect as if made under oath; that | am an officer or director

s=—~ »nraarsin Blogk 10 or Block 11




