2006 FOR PROFIT CORPORATION ,
<4  ANNUAL REPORT (AR) 09‘”*"“%6#%?{:&?%23‘“"””
DOCUMENT # P05000120023 o “

1. Entity Nome
OUR LAWN SERVICE, INC

06 SEP 21 PH 3: 23

SECRTT oy Fory
FSTAT
Principal Place o Business Malling Address TA L L A 5 S E L FLOR!DEA

144 CITRUS PARK 144 CITRUS PARK

TR e B TN

2. Prinopa Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, ApL. ¥, alc, 2nd MOORE CR2EQ34 (4/06)
City & State City & State 4, FEI ump, Applied For
L8 FALAS™ [Tasescan
Zip Counlry 2ip Counlry 5. Gerlificate of Stalus Desired 0 fi gi 1?:’:{'}”“"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agen!
Name : -
NERGES, ROBERT A %
144 C|TRUS PARK - - Sireet Address (F.O. Box Number is Not Acceptable)
“BOYNTON BEACH FL 33436
City FL | Zin Code

8. The above named eglity bubmis this statermant for the purpose of changing its registered ofﬂce o registered agent, or Doth, in the State of Florida. |am tamitiar with. and accept he

obkgations of registgredfagent.
SIGNATURE oy L‘ .\ 5 ¥ 0 L
. " - Sgrature. lyped or prniag n::m,qreqslm g0 @ ttla d wlcﬂ:lls (NOTE Roageirad AGent sgnal.sa roqurad whan raslilr g) DATE

S.607.183(2}(b). F.S.. akows for the waiver of the $400.00 £5.00 May Be

. . . 9, Elaction Campaign Financing
late lee. .By ch.eciung this box, 1te corporation cenifies it did Trusl Furdt Contobution. [ Added 1o Fees
nol raceive prior nolice. Fee 10 fig is $150.00.

OFFlCEPS AND DIRECTORS 11. ADCITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

O oelere TME (1 change 2] Addition
NAE NERGES, ROBERT A NAME
streer aporess | 144 CITRUS PARK SIREET ADDRESS
COY-51-7P BOYNTON BEACH FL 33436 QI-ST-29
e . 3 pelere mee [ change [ Addition
NamE NAME
SIACET ADDRESS. STREET ADORESS
any-sT-z¢ oTY-51. 7P
)13 ) pekte TIE O trange {1 Additien
NANE o NANE s
STREET ADDRESS STRFET ADDRESS
CITY-S1- 7P am.st-ze
me 0 peete e [OJcrange [ Aostion
RAME HAME
STREET ADDRESS SIFEET ADDRESS
av-s7-P . ony-51.7P
ME . [ petete TME [J change [ Additian
NAME HAME
STREES ADDRESS STREET ADORESS
oYL 512 anv.st.ze
e T vetete TLE Tcharge [ Addion
NAME NAME
STREET ADDRTSS STRIEY ADDALSS
oTY-S1. 2P CRY-ST. 20

12. | hereby certity 1hat the information supphed wilh INis ing does pot quality for the exemptions conained in Chapter 119, Floriga Statutes. | further gerlify that the information
indicated on 1his report or supple ! report 15 true and accurate and thai ny signaiure shal Nave INe same legal eftect as il mace under 0alh; that 1 am an officer or drector
of the corparation o the recever o truftee empowered to executa this report as required by Chapter 607, Florida Statutes: ang that my name appears 0 Block 10 or Block 11 i
changed, & on an anachment with an pddress, with all other ke empowered.

SIGNATURE: ___ \/(hy} A MOM—!{% 9lefoL  BLA-751L-99%9

ATW TYPED OR PRINTED WAME OF snﬁmud’o{ﬁcn OR IRECTOR b oode Davirre Phor 1




