2006 FOR PROFIT CORPORATION R
008 PO ANNUAL REPORT Aug 31, 2006 8:00 am

DOCUMENT # P05000113751 Secretary of State
1. Entity Name 08-31-2006 90002 007 ***150.00
"HAPPY LAWN SERVICE, INC.
Principal Place of Business Malling Address
PO BOX 775 PO BOX 775
DUNNELLON, FL. 34430-0775 DUNNELLON, FL 34430-0775
S s E G R TR
Suite, Apt. #, etc, Suite, Apt. #, etc. 08142008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Mumb: Applied For
OHA - E) 155450 Not Applicable
p Couniry Zp Country 5. Certificate of Statys Desirad O Eg :ngf:;tjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEFFIELD, LISA F
20170 E PENNSYLVANIA AVE Street Address (P.C. Box Number is Not Acceptable)
DUNNELLON, FL 34432
City FL Zip Code

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

"SIGNATURE
N L . Signature, typed or printed hame of reyistered agen! and 1ive i applicable, (NOTE: Aagiclered Agent siynature 1equited when renstating) Date
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607 .193(2)(b), F.5., the
_Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE 3P O etete TITLE [ change 3 Addition
HAME TYSON, TIMOTHY D HAME
STREET ADDRESS | PO BOX 775 STREET ADDRESS
CITY-ST-21P DUNNELLON, FL 344300775 CTY-ST-21P
jict3 7 Detete TMLE [CJ Change  [J Additian
NHAME HAME
STREEY ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-29
TMLE 7 Delete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ory-s-ze | oTY-ST-21P
TLE ] Delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Cify-$1-2P CITY-ST-2Ip
e . (O Delete e [ change [ Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-4T-2IP ]
TILE 5 Delete TMeE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report cr supplemental report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation of the rageiver ar trustee empowered to execule this reporl &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac] nt an address, with alt other like empowered. ;

Ay

Timathy Tysan Flashe 359- Y5 - Pl

SIGNATARE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phoxe #

SIGNATURE:




