- " 2006 FOR PROFIT CORPORATION

ANNUAL REPORT AP
DOCUMENT # P05000103446 - P (
1. Entity Name ,/
SOUTHERN ACCENTS LAWN SERVICE, INC. T :
Principal Place of Business Mailing Address 05 LR 24 I3l
5709 RIANTREE TRIAL 5709 RIANTREE TRIAL )
FORT PIERCE, FL 34982 FORT FERCE, FL 34982
A sV |ﬂﬁﬂl||lﬂ||l|lll|llllllllllﬂl|lﬂil
Suite, Apt. #, etc. Suite, Apt. #, efc. 011920086 Chg-P CRZE034 (11/05)
City & State City & State 4. FE| Number 791-— .3{79?74 Applied For
o e iy a5 1) Not Applicabie
Zp Country L Country 5, Certificate of Status Desied [ gzif:;m‘“‘
6. Nagme and Address of Gurrent Registered Agent 7. Name and Address of Now Registored Agent
Name
NEWBERN, LEE
5709 RIANTREE TRIAL Street Adaress (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34982
City FL Zip Code

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

SIGNATURE Y. /{ 4‘“4’*'#_‘

Sigraghure, typad or prnad navmey of mgcsemed QB and tin | applcati, {NOTE: Ragizimred AQant SORamusy Mpgusacl whh MenSIIng) DATE
FILE NOWH! FEE IS $150.00 9. Election Gampaign Fnancing $5.00 May Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. [0 Added toFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
TE D 3 Dekete TME [ Crange [ Addition
NAME NEWBERN, LEE C NAME
;YR&;N;ES 5709 RIANTREE TRIAL STREET ADDRESS _I"DCID?E 1 -l:'I:lE;B_I"
s FORT PIERCE, FL 34982 av-st-z 04/26/06=--01032--001 *%193 7%
O detete TIME [ thange ] Aadition
NANE
STREET ADORESS
CAY-ST-2P
] Detete THE [Jchange [ Addition
NAME
STREET ADDRESS
CITY- - 2P
[ petete TE [ Ctange  [] Addition
NANE
STREET ADGRESS
CITY-ST-2P CITY-ST-2P
WNE [T cetete THLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
oTY-St-2P CITY-ST-2P
me | [ Delere e Ocmnge [ Acdtion
NAME . HAME .
CIY-St-2P CTY-ST-2P g

12. | hereby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i3 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to 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 atachment with an ad em with all other like empowered.

SIGNATURE: X .72

munmmmmummmm Das Derytrne Phore #




