,_ FILED
2O PO ANNUAL REPORT  O" = Apr 17,2006 8:00 am

DOCUMENT # P05000120236 ecretary of State
1. Entity Name 17 ook ok
MYSINGER LAWN CARE INC 04-17-2006 90366 034 150.00
Principal Place of Business Mailing Address
15934 PERU ROAD 15934 PERU ROAD
UMATILLA, FL 32784 US UMATILLA, FL 32784 LS
= v RO AT A
Suite, Apt. #, etc. Suite, Apt. #, efc. 02202008 Chg-P CR2E034 {11/05)
City & State . City & State 4. FEl Number Applied For
—‘35 73” 95 Not Applicable
Zip co““?f% 3 Zip Country 5. Certificate of Status Desired O ?i.gg;::l:;tionm
6. Name and Adgress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MYSINGER, CHRISTOPHER R

15934 PERU ROAD . Street Address (P.0. Box Number is Not Acceptable)

UMATILLA, FL 32784

City FL Zin 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 registered agent.

SIGNATURE

Signatute, typed or printed name of registerad agent and tite il applicabla. {MOTE: Registered Agent signaluie required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [l  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ velete TILE [ Change [ Addition
NAME MYSINGER, CHRISTOPHER R NAME
STREET ADDRESS | 15934 PERLU ROAD STREET ADDRESS
CIy-st1-2P UMATILLA, FL 32784 CITY-ST-ZP
TITLE VP 3 petete TITLE [ Change ] Additian
NAME MYSINGER, NICOLE D NAME
STREETADOAESS | 15934 PERU ROAD STREET ADDRESS
GITY-ST-ZIP UMATILLA, FL 32784 CITY-ST-2IP
TITLE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
MAME HNAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-ZIP CITY-5T-2IP
TiTLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS GTREET ADRRESS
CITY-5T-7IP CITY-§7-27
TILE [ oelere TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effact as if made under cath; that { am an officer or director
of the corparation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #




