FILED

2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000124041 04-05-2006 90159 025 ***150.00

1. Enlity Name

SHOW ME LAWN SERVICE, INC.

Principal Place of Business Mailing Addrass '
1509 WINDWOSE LN. 1509 WINDWSGE LN, 5 0 0 094 02
NEPTUNE BEACH, FL. 32266 NEPTUNE BEACH, FL. 32266
e L R LA T
/509 Wonduword 40 11508 findward Lo
Suite, Apt, #. gtc. Suite, Apt. #, ete. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FELNumber . Applied For
) 9\1'3 ?l/ bb t{/ / Not Applicable
& Cauntry ze Country 5. Centificate of Status Desired O ?eae';g: I??:;ti""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Raglstarad Agent
Name
DAVIS, PAMELAR
1509 WINDWOOD LN. Straet Addrass (P.O. Box Numbar is Not Accaptable)
NEPTUNE BEACH, FL 32266
City FL I Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registerad office o registered agent, or bath, in the State of Forida. | am lamiliar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. tyoed or onnted rame of registered agent and title if pokcabia, (NOTE: Ragisterad AQent signature fequirad when reingtabng) DATE
FILE NOWI! FEE IS $§150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2006 Fooe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oelete TITLE [ Change [ Addition
NAME DAVIS, PAMELAR Iz , NAME
STREET ADDRESS | 1509 WINDWOGD LN. /50 § Wia disard Lo | s ooess
CITY-57-7IF NEPTUNE BEACH, FL 32266 CITY-ST-ZIP
TILE [ Delete TME JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
e 3 Detete TME [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-53-7P
e [T Delete TiTLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-218 CITY-57-2IP
TME [ Delete TMLE Ochange 7 ascition
NAME HAME
STREET ADORESS STREET ADORESS
CIY-57-2IF CITY-§7-2IP
TITLE O Delete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-S1-2PP

12. | hergby certify that the intormation supplig
indicated on this report or supplemente
of the corporation or the recaiver or,
changed, or on an anachment wi

SIGNATURE:

g with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Stalutes. | further certity that the infermation
pprt is true and accurate anathgt my signature shall have the same legal effect as if made under oath; that | am an officer or giractor
agdmpowered t acuta the port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

agdressg, with all rlike g3 Brad.
}’, 3/

ER OR DIRECTOR Dates Daytime Phone #

* SIWMATURE ANO YYPED OR PRINTED NAME OF BIGNING O




