+2006 FOR PROFIT CORPORATION Aug OZF,‘Izl(iB%)SOO am

.

ANNUAL REPORT
DOCUMENT # P05000090177 Secretary of State
08-02-2006 90002 036 ***150.00

1. Entity Name
DOUBLE R & J LAWN & TREE SERVICE, INC.

Principal Place of Business Mailing Address
RT 6 BOC 660-C RT 6 BOC 660
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
> rmT s g 0
R b TDOY as R b BOK (625
Suite, Apt. #, elc. Suite, Apt. #, elc. 072520068 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
DReEc hoREE DX cEC hoBEE 20 . 3082530 Not Applicable
Zi Country Zip Couniry . . 8.75 Additional
3@1 q I \‘{ 9 6 Eé %U(Q‘l 4 O\ Le%wé S. Certificate of Status Desired O I§ee Requimdmna
" 6. Namo and Addross of Current R gt d Agent 7. Name and Addrass of New Registered Agent
o . oo Name . _
"KING, JODY Kk SowT
Street Addrass (P.0Q. Box Number js Nol Acceptable)
AL Sy WROLERY BT

QKEECHOBEE, FL 34974

“oWEEchpBEE FL | %5814

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

SIGNATURE
Signature, typed or prinled name of registered agent and tille if apphcable. (NOTE. Ragistered Agent sipnature requirad whan renstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 6, 2006 Trust Fund Contribution. O  added 1o Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O oelete TImiE jed [Change  [J Adcition
NANE KING, JODY NAME Kisg  SodL
STHEET AGDRESS | RT 6 BOC 660-C STREETADDRESS | (LT o BDY 25
tv-s1-22 | OKEECHOBEE, FL 34974 ovsi-r | DY e cho®EE FL 3491
TITLE D O petete TILE ) ' [Fthange [ Additicn
NAME KING, RAYBURN SR NAME SRME
STREET ADDRESS | RT 6 BOC 860-C smeranoress | LV & BOE b 25"
CITY-S1-28 OKEECHOCBEE, FL 34974 CITY-ST-2P crecchobEE EL 349 7‘4
e 07 Delete ¥ e ! ) Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS o
CHY-ST=p——{— — ~ - CITY-S1-1P
THILE O Daiete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CHTY-ST- 2P
MLE [ oelete Tmee [ Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2P
TME 1 oetete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZP CITY-ST-21P

12. | hereby certity that the information supplied with this f;lir:? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment arladdress, with all other like empowered.

SIGNATURE: Y~ ~ N123] ol 8363 -2 03

mmnﬁ AMD TYPED OR pmﬁa NAME OF S:GNMNG OFFICER OR DIRECTOR 1 1 Date Daytrma Phone #
T




