2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # P05000115534

1. Entity Name
GREG LAWSON LAWN SERVICE, INC.

ecretary of State

04-10-2006 90336 031 ***158.75

Principal Place of Business Matling Address
418 ABC ROAD 418 ABC ROAD
LAKE WALES, FL 33859 LAKE WALES, FL 33859 50 0 1 0 7
S (EERTER R RERRY MO ERA N
Suile, Apt. #, etc. Suite, Apt. #, elc. 01042006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-3378490 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ ?g.;fqmwmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JOHNSTON, CHARLES M.
2223 OAK ST. Strest Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerec agent.

SIGNATURE
Signature, typed of printed name of registered agenl and ttle H appicabie. {NCTE: Registarad Agen] Hgnatue requined when renstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS O Delete THLE O Change [ Addition
NAME LAWSON, HAL GREGORY NAME
STREET ADDRESS | 418 ABC ROAD STREET ADDRESS
CIy-§3-2p LAKE WALES, FL 33859 CITY-ST-2IP
TITLE 3 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-27IP CImy-ST-2IP
TME [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-§7-7IP
TILE [ Delete TME [l Change ] Addtion
NAME NAME
STREEF ADDAESS STREET ADDRESS
CIFY-ST-2P CATY-ST-27P
TILE O oelete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-§T-2P CITY-S7- 1P
TME [ Detete M [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CATY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ¢ supptemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation o recaiver or ffustee empowéred o execute this tepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on aryatigchmenj-with @n pddress, with all gifver like ed
1

Hal Gregory Lawson  4/7/06 863/638-4608

SIGNATURE: <= {u

OR PRAFTED-RAME OF SIGHING OFFICER OR DIRECTOR

)

Date aytime Phone #

—




