2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am
ecretary of State

DOCUMENT # P05000102777

1. Enlity Name

AREA 7 LAWN CARE, INC.

04-21-2006 90123 017 ***150.00

Principal Place of Business Mailing Address

12283 SONDRA COVE TRAIL NORTH
IACKSONVILLE, FL 32225

12283 SONDRA COVE TRAIL NORTH
JACKSQNVILLE, FL 32225

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

04182006 Chg-P CR2ED34 {11/05)
Cily & Siate City & State 4, FEI Number Applied For
270205 ol Applicanic
Zi Count Zi Countr i "
® il P Ly 5. Certificale of Status Desired a $8.75 Additional
Fae Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nams

BRAULT, JANIE
12283 SONDRA COVE TRAIL NORTH
JACKSONVILLE, FL 32225

Streat Address (P.O. Box Number is Not Acceptable)

City

-

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature. typed or prnted nare of ragis‘erad agent and titlef applicatia

{NOTE Registared Agen: signalure required when renstating)

DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2006 F'?o will be $550.00

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

e P ' ] Derete TIMLE O chnge [ Addition
NAME BRAULT, KENNETH I NAME !

STREET ADDRESS | 12283 SONDRA COVE TRAIL NORTH STREET ADDRESS

CITY-5T-21P JACKSONVILLE, FL 32225 [ VR

e DvT O Detete TNLE [ClChange ] Addition
HAME BRAULT, JANIE NAME

STREET ADDRESS | 12283 SONDRA COVE TRAIL NORTH STREET ADDRESS

oiry-SI-2p JACKSONVILLE, FL 32225 CITY-ST-21P

TMLE [ petete TMLE [C]Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-ST-2IP

TILE [7] Defete THLE (T change [T addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-7P

TILE [ Deste TMLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7iP ITY-S1-2IP

TILE [ pelete TITLE O change T Agsition
HAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CTY-ST-2IP

12. I hereby certify that the information supptied with this liling does not guelify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repor! is trug ant accurate and that my signature shall have the same legal elfect as if made under cath; that } am an officer or director
of the corporation or the receiver of lrustee 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 attachmapd with an address. with alf of & empowered.
SIGNATURE: /

//sIGNAYUREAND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

7 "/? (p ( ?0‘1‘>7Q Y

Daytmme Phans #

[Rag




