2006 FOR PROFIT CORPQRAT
ANNUAL REPORT—"

ION

FILED
Feb 21, 2006 8:00 am

DOCUMENT # P05000112107

" 1. Entity Name
TROY PIERCE LAWN CARE INC

Secretary of State

01-25-2006 90029 005 ***150.00

Principal Place of Business

380 NW 47 STREET
FORT LAUDEREDALE. FL 33309

Mailing Address

380 NW 47 STREET
FORT LAUDEREDALE, FL

33309

boUULJLY

0 R

FORT LAUDERDALE, FL 33309

2. Princjpﬁace at Business 3. Maiting Address

Sulta, Apt. ¥, etc. Suile. Apl. 4, etc. 01052006  Chg-P CR2ED34 (11/05)

City & Siale City & Stale 4, FEI Number Appliod For

2.0-3298512 3 Not Applicable
Zp Couniry Zie Counry 5. Corifcateof Sos Desren [ 9979 Addsional
Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIERCE,-TROY —_ - :
380 NW 47 STREET Sireet Addrass {P.0. Box Number iz Not Accaptable)

City

F L I Zip Coda

1ha ohiigations af registered agent.

. SBNATURE

8. The above narned entity submits this statermnent tor the purpese ol changing its registersd oflice or registerad agen, or beth, in the State ot Florida. § am familiar with, and eccept

SIS, P O ot R of

a0er3 ana e 0

{NOTE; Auprstsiad AQENd SICNIONIE [N 8O Whn HIrSLTINg )}

DATE

4 g 8. Eleclion Carmpsign Fnancing $5.00 MmayBa

Aﬂe: l.:f,ﬁ?gg’;spffalalﬁ':: ‘ososo_un Trust Fund Contribution. Added to Feos
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TmME P 3 geiete e O change [ Addition
NAME PIERCE, TROY NAME
STREET ADDRESS | 3B0 NW 47 STREET STREST ADDRESS
CTY-ST-2P FORT LAUDERDALE, FL 33309 cy-st-21P
Tme 0 Delete Tme O Cengs 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-27 CITY-ST-71P
TMLE [ Detets TIME {JChame [ Additian
NAME HAME
STREET ADDAESS STREET ADDRESS
cmyY-sT-119 CaY- ST-DP
mE o " Desete me . T O Change”  ~[ Addition — ~
NAME MAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-21P CivY-ST. 2
TME [ Dalete TME O Change [ Addition
HAME MAME
STREET ADOAESS SYAEET ADDRESS
CETY.ST-2IP CITy-ST-21P
T 0 etate it O cemge [ Adstion
HAME RAME
STREET ADDAESS STREET ADDAESS
Cry-s1-0F Cchy-51-7IP

changed, ot on an altachmant with an address, with all other lika empowered.

SIGNATURE: _ -/

12. | hersby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarids Statutes. | (urther certify that the Information
indicated on this repart or supplemental report is Irus and accurate and that my signawre shall have the same legal effect as il made undar aath; thai | am an oflicer or diteclor
of the corporetion or the recelver or rustee empowered to execule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Stock 11 i

\'!U’Dla

Dias Detyisng Ptore §

Qe\931 -4 309




