FILED

2006 FOR PROFIT CORPORATION - Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000098211 04-03-2006 90362 008 ***150.00

1. Entity Name

NANCY'S LAWN AND GARDENS, INC

Principal Place of Business Mailing Address

680 PERCHERCN CiR. 680 PERCHERON CIR.

NOKOMIS, FL 34275 NOKOMIS, FL 34275

o v ARG A0 RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

(Pb - i OS/— 53\5 5 Not Applicable
Zip Counury Zip Country 5. Certificate of Status Desired O ?ese.;g:iﬁt::;lional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARROLL, NANCY C.
680 PERCHERON CIR. Street Address {P.Q. Baox Number is Not Accepiable)

NOKOMIS, FL 34275

City FL | Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agen!. or both. in the Stale of Florida. | am famdliar with, and accept
the obligations of registered agent,

SIGNATURE
Sgnatice, typed of prreed name of regasensd apen and ite § applcable. {NOTE: Rag:starad Agent sgneturs required whon renstating) OATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $330.00 Trust Fung Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) 3 oelete TITLE [OJchange [ Addition
NAME CARROLL, NANCY C. MAME
STREET ADDRESS | 680 PERCHERON CIR. STREET ADDRESS
CiY-ST-2P NOKOMIS, FL 34275 CTY-ST-2P
TILE D [ Deleta TLE [ Change [ Addition
NAME CARROLL, RICHARD E. NAME
STREET ADDRESS | 680 PERCHERON CIR. STREET ADDRESS
ChY-ST-2P NOKOMIS, FL 34275 CITY-ST-21P
E O Delete TILE [dchange (] Adeitien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T1-2P
TME [ petete TIME O change T Addition
RAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Detete TILE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-29 CIRY-ST-ZP
TMLE [ petete TE [T Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, 1 hereby certify that the information supplied wilh this filing toes not qualiy for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the informaltion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer gaih. that t am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, 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:M q, ('M)LM’/L NADC\! C.CAwrol! 3-27-06

&mmmn&: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dmmm'q(_”_qis‘

0173




