2006 FOR PRCOFiT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2006 8:00 am

DOCUMENT # P05000086531 ecretary of State
. Entj . - [
! L;‘:’ Name 3 . 04-07-2006 90041 006 ***150.00
Al A LAWN SERVICE, INC.
Principal Place of Business Mailing Address
661 S5.E. NORSEMAN DRIVE 661 S.E. NORSEMAN DRIVE
[
2. Principal Place of Busingss 3. Maling Adoress
Suite. Apl. 4, etc. Suite, Apt. #, elc. 151 MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Appled For
. % -o1ig990 8 Not Applicable
Zie Country Zp Couniry 5. Certiticate of Status Desired O gi‘ggq&?:{;ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|1_/5A:\|3N9i§gh:":\cf)éNSUE NORTH Streel Address {P.O. Box Number is Not Acceptable}
PALM BEACH GARDENS FL 33418
City FL Zip Code

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

» BIGNATURE

* Signatyre typad of pronen name ol regrsterad agent ang Ll it aonkeable (NCTE Registered Ageal $i90atife raulod when renstatng) DATE

. FILE NOWI!! “FEE IS $150.00,, , %~ .
:» .- After May 1, 2006 Fee Will Be $550.00 “
‘Make Check Payable to Fiorida Department of State :

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT ] Delele e [C] Change [ Addition
NAME LANNING, MICHAEL E NAME

STREET ADDALSS 1661 S.E. NORSEMAN DRIVE STREET ADGRESS

cIry-Sr-219 PORT ST. LUCIE FL 34084 CiTY-5T- 2

ToLE VP,S [ Delete T [ Change  [J Addition
NAME POOL, DANIEL L NAME

STREET ADDRESS (661 S.E. NORSEMAN DRIVE STREET ADDRESS

ony-si-zF |PORT ST. LUCIE FL 34084 CITY-ST-2P

et - - O fieicic — it : .- —_ - D thanga [ pddiian
BAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-Si- 2P

TIILE T Delete TTLE [ change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY - 57- 43P CIry-S1-2IP

TITLE 0 petete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS SYAEET ADDRESS

CITY-5T-2IF CHY-S1-2IP

TILE [J Delete TILE [T Change [ Addition
NAME HAME

SIREET ADDRESS SIREET ADDRESS

CIFY-§7-2IP CITY-51-2IP

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
it changed., or on an attachment with an address, with ail other like empowered.

SIGNATUREZ (L~ flidae) 1o LAuN v o Y26 72234/ -Y25¥

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Dasytro Prione 4




