FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000130292 01-17-2006 90226 026 ***150.00
1. Enlity Name
LAWN TIGERS, INC.
Principal Place of Business Mailing Address b “ U u 1 5 Z :)
12493 EQUINE LANE 12493 EQUINE LANE
WELLINGTON, FL 33414 WELLINGTON, FL 33414
F e v IO LA OV
Suite, Apt. #, elc. Suite, Apt. #, atc. 01132006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Numbar Applied For |
a o - 358 86 éﬁ Not Applicable |
Zip Couniry Zip Country » . $8.75 additional
5. Cerlificate of Status Dasirad | o Requiret; 1ona
G, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRINO, SAL
12493 EQUINE LANE Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FL. 33414

City FL | Zin Code

8. The above named entity submits this statemant 1or the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registerad agent.

SIGNATURE
Surature, typed or printed name of registered agent and tile d appicabk:. (NOTE: Repnstered Agent signeture reguired when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ Detete TITLE O Change [ Addition
HAME BRING, SAL HAME
STREET ADDRESS | 12493 EQUINE LANE STREET ADDRESS
ClY-ST 20 WELLINGTON, FL 33414 CITY-ST-2IP
TITLE 7 Detete TILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY §T-21P Ciy-57-2iP
13 03 petete THLE [] Crange ] Addition
MAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5§- AP Ciy-5i-7ip
niLe O pelete TILE [] Change 1 addilion
HARE HAME
SINEET ADDRESS STREET ADDRESS
CiTY-ST P Ciry-$1-21P
VILE 3 pelete TITLE O Change [ Addikion
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ty ST 47 CITY-ST-2IP
TILE 3 pelete TITLE [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY §7-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 urther cerlify that the iniormation
inclicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an ofticer or director
ol the corporation or the receives or trustee emp, lo execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11l
changed, or on an aitachmeniglvith an addrege’ I other lika empowered, .
ﬂ [N eg Mg~

~ PRES\DENT - /- /‘7[ - C?é (‘56\5 28]"781"’

SIGNATURE:

//smm'run?ﬁwtzgym‘ﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L2



