FILED
2006 FOR PROFIT CORPOPATION s Jun 12,2006 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # P05000114350 05-02-2006 90155 038 ***150.00
1. Enlity Hame
B&L LAWN SERVICES OF LEE COUNTY, INC.
Principal Place of Business Mailing Address
1108 NAVAJO AVE 1108 NAVAJD AVE
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
; ; m
TS s OGO R LA
Suita, ApL. #, et¢. Suita, Ap1. ¥, alc. 04132006 Chg-P CR2E0M {11/05)
Cily & Siato City & State 4, FEI Number \J ‘Applied For
ao~3a7q3?>3 Not Applicabie
Zp Country Zip Country 8. Cerlilicare of Staws Desied [ gg;iﬁm
6. Name and Addrass of Current Registered Agent 7, Name and Address of Hew Registered Agent

Name
HUTCHERSON, LAURA _ _ . .. -

1108 NAVAJO AVE Streat Address (P.0. Box Number is Not Acceplabla)
LEHIGH ACRES, FL 33938

City FL | Zip Code

8. The abova named entity submils this statement lor the purpose of changing its ragistared office or registered agent, or both, in The State of Florida. | am lamiiar with, and accep!
1ha abligations of registored agent.

SIGNATURE _
= ‘bxpas o pe o and Ltw INOTE: Regaiand AQIFE Si0MENLM MGUA S0 WhEn MersLong) DATlsE
Bl
. 8. Election Campaign Financing $5.00 May Ba
FILE NOWIIL-FEE 13 $150.00 = ol
After Moy 1, 2008 Feeo will be $550.00 Trust Fund Contribution, I AdcedtoFoes
10. ¥ OF FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D A O Detete THLE O cange [ Addition
MANE HUTCHERSON, LAURA NAME
STREFT ADDRESS | 1108 NAVAULO AVE STREEN ADDRESS
on-si-IF LEHIGH ACRES, FL 33938 ary-s1. 7@
e [ Detere TLE Ocrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
Cry-51-09 Lirv-st. P
™mE O Dekta TiTLE Ocwange [ Adcition
NAME NAME
STAEET ADORESS STREET ADDRESS
ciy-S1-2P CIF-S1-29
dmeg — |- - - 3 Deete Wi - © Ochage [ Aiton
NAME HAME
STREET ADDAESS STREET ADDAESS
CTY-S1-29 CITY-51-7P
TILE O Detete ME Dcnange [ Asdition
NANE NAME
STRELT ADORESS STREET ADDRESS
cy-41-29 CITY-S1. 2P
(13 73 Deseze TmE [Jcnange ] Addition
KANE NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-20 Ciry-Si-2p

12. | horetyy carlify that the inlormation supplied with this filing does not quality tor the exemplions contained in Chapter 119, Florida Statutes. | jurther certily that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) oitoct as it maoe under oalh; hat | am an officer or director
ol the corporation or the recenvar of trustes ampowerad ko ¢yocuze this report as roquired by Chapter 607, Plorida Statutes: arxd that my name appears éla( 10 or Block 11 it

changed. or on MW with all oyt like red.
SIGNATURE

IGKATURE AND TYPED OR

-

Hasloe 7113




