2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} . . - Mar 27,2006 8:00 am

DOCUMENT # Po5000098683 Secretary of State
1. Entity Name
03-27-2006 90253 041 ***158.75
AL KERSEY LAWN CARE, INC.
Principal Place of Business Mailing Address
8315 47TH ST CIRCLE EAST 8315 47TH ST CIRCLE EAST
e T “lln“l |!| “m |HV ||”| ||”’||“‘ II“HI!II ll”l |H|H|ul ““"HHW
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, gl Suile, Apl. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & Stale 4. FEI Number Applied For
05 - 05‘ 5 3 ! ‘T Not Applicable
Zip Country Zip Country " ) 38_75 Additionzl
5. Certificate of Status Desired ICg Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
KERSEY, ALTON JOSEPH JR.

8315 47TH ST CIRCLE EAST Street Address (P.0. Box Number is Not Acceptable)
PALMETTO FL 34221 '

City FL Zip Code

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

SIGNATURE

Signature, typed or printen name of registered agenl and e 1t applicabie {NQTE" Registeran Ageal signalurg requund when jonslahig) DATE

. FILE NOWMI FEE IS $150.00. - -
= After May 1, 2006 Fee Will Be $550.00 -
_Make Check Payable to Florida Départment of Stat

9. Etection Carnpaign Financing $5.00 May Be
Trust Fund Contribution. |1 Added to Fees

19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ Change  [] Addition

NAME KERSEY, ALTON JOSEPH JR. NAME

STREET ADDRESS |8315 47TH ST CIRCLE EAST STREET ADDRESS

CITY-Si-ZiP PALMETTO FL 34221 CHY-ST-2IP

TITLE 7 pelete TILE [ Change 1 Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TIFLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T7-2IP CITY-SI-ZIP

TITLE 7 Delete THLE [ Change  [7] Addition

NAME NAME

STREEY ADORESS STREET ADDRESS

CfY-ST-ZP CITY-ST-7IP

TITLE [T Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIME O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-§1- 2P CIY-SI-21P

12. | hereby certify that the informalion supplied with this filing does nat qualify lor the exemptions contained in Section 119, Florida Statutes. | further carlity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same lega! effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 jike empowered.

SIGNATURE: %,/ % A Mag_16 ‘06 99/-518-¢318

SIGNATURESND TYPED R PRIN A}{OF StGNIHG OFFICER OR DIRECTOA Date Daytime Phone &




