FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #P05000124445 05-01-2006 90429 034 ***150.00
1. Entity Name
D.T.'S LAWN CARE, INC.
Principal Place of Business Mailing Address '
1112 7TH ST NORTH 1112 7TH ST NORTH ’
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 5 00 1 8 2 86
S e I FO 0 AR AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04272006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20~ 345243\ Nat Apglicabla
Zip-__ Country 7P Country 5. Cartificate of Status Desired O ?i‘lﬂso ﬁf:;“""al
6. Name and Address of Currant Registered Agent 7. Name and Addrass of Now Registered Agent

Name

THORNTON, DANIEL

1112 7TH ST NORTH Strest Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE CH, FL 32250
o S e

8. The,above narned enlity submits this statement for the purpose ¢f changing its regislered office or registered agent, or bolh, in tha Stale ol Flerida. 1 am familiar with, and accept
neé 'abljgalions of registered agent.

SIGNATURE
1. _ # Signawre, typed of prinled name of 1egistered agent and ude of applicablie [NOTE. Registered Agent signature required whan remstatng) DATE

“FILE NOWIII 'JF'-EE IS $150.00 9. Election Campaign F.inancing $5.00 may Be

. Aftér'Ma,y 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O petets TILE [} Change (O] Addilion
e i THORNTON, DANIEL NAME
STREET ADbRESS‘ ‘1112 7TH ST NORTH STREET ADDRESS
ary-st-2p % JACKSONVILLE BEACH, FL 32250 CITY-ST-21P
1ITLE © 8T O delete TILE [ Change [ Addition
NAME ' EHORNTON, DONNA NAME
STREETADORESS | 1112 7TH ST NORTH STREET ADDRESS
crv-s-20 [ JACKSONVILLE BEACH, FL 32250 CTY-5T-2P
TIE T Delate meE J Change . [J Adoition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST- 2P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete FITLE [J change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
TILE [ Detete TMLE [JGhange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-7P CIY-81-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repggt or supplemeryal report is irug 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 corporation or receiver or tidstee arhpowelkd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changad, or on an atthdhment with a with 31l other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR Date Daytime Phione #




