FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

PRECISION LAWNSCAPES INC,

Principal Place of Business Mailing Address yyuy v

4617 CHAMBUSS RD 4617 CHAMBLISS RD

WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884

P ST AR EIAD IR ARCR MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE r Applied For

m . ’:))a (097 6% Not Applicabie
p Country Zip Country 5. Certificate of Status Desired Od $8'75 Additional
B i o e _ L . - . _Fee Raquired

6. Namoe and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

FOSTER, BRETT
4617 CHAMBLISS RD Streat Addrass (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

City FL ] Zip Code

8. The above named entity submits 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 agent.

SIGNATURE

Signature. tvped of Drinied name of regisiered agent and utie il appicable. {NOTE: Registared Agen! signatre required when reirstaing) DATE
9, Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 o ¥
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PiD [ Delete TIFLE O change  [] Addition
NAME FOSTER, BRETT NAME
STREETADDRESS | 4617 CHAMBLISS RD STREET ADDRESS
CITY-sT1-2IP WINTER HAVEN, FL 33884 CiTY-ST-2IF
TITLE VPID [ Delgte TITLE I Changs [ Aodition
NAME BRUNSON, GEORGE NAME
STREET ADDRESS | 640 AVE E NE STREET ADDRESS
CITY-S1-21P WINTER HAVEN, FL 33881 CITY-ST-21P
Tine - _|T _O.oake. N R _ [M.Change_ .. [J Addition
NAME FOSTER, BRETT NAME
STREET ADDRESS | 4617 CHAMBLISS RD STREET ADDRESS
cmy-$1-71P WINTER HAVEN, FL 33884 ciry-s1-2p
LE s 3 peleta TITLE [JChanga [ Addition
NAME BRUNSON, GEQRGE RAME
STREETADDRESS | 640 AVE E NE STREET ADDRESS
CaY-$i-2IP WINTER HAVEN, FL 33881 Cy-S1-29
TIILE 3 Delete THLE [ Change 3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$3- 2P
TIME O Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 shatt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:»«HM‘—MM M "//;7\2/06

SIGMTURWWPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4




