2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

"DOCUMENT # P05000132257

1. Entity Name
N.J. LAWN CARE INC.

Secretary of State

05-01-2006 90294 001 ***150.00

Principal Flaca of Businass Malling Address

6250 HAMILTON DR.
FT. MYERS, FL 33805

6250 HAMILTON DR.
FT. MYERS, FL 33905

2. Pringipal Place of Business 3. Malling Addrass

AT O

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 04212008 Chg-P CR2E024 (11/05)
Clty & State City & State 4. FEI Number Applied For
O\ 19771715 Not Applicable
Zip Country Zip Country §. Centificate ot Status Desired 3 ?g‘;:‘ l'r:;m'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
™ ———r— ——r = == = ~Nama e
A1A REGISTERED AGENT INC.
92 SADBERRY ROAD Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL | Zip Code

the obligations of registerad agent.
o

SIGNATURE —

8. The above named éntity submits this statemant for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

name of agent and 1tk  apphcabia.

{NOTE: Regiatared Agen! signab.re requined when /8instatng) DATE

FILE NOWIII- FEE IS $150.00
After May 1, 2006 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11

TILE PST 0 Delets e O chenge [ Adition
NAME CREASMAN.‘ JOELE NAME

STREET ADDRESS | 6250 HAI_\o_Ill;TON DR. STREET ADDRESS

CITY-S1-2P FT.MYERS, FL 33305 CITY-ST-2P

Tme VP 1 Detets e Ocange  [J Adition
NAME CREASMAN, VICTORIA N NAME

STREEY ADDRESS | 6250 HAMILTON DR. STREET ADDRESS

GTY-ST-20 FT. MYERS, FL 33905 CITY-ST-2P

TITLE 1 belete e [ Change [ Aedition
NAME NAME

STREETADOBESS | _ _ S _ ) sz anoress . — _— =
CITY-SE- 2P CITY-ST-2P

ME 0 elets e [0 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-29 CITY-ST-2P

ME O Detete TILE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-S1-2P

THLE 7 Deleta me O Crange [ Addition
NAME RAME

STHEET ADDRESS STREET ADDRESS

ony-st-ae CiTY-$1-2P

of tha corporation or the receiver or frustee empoweted 10 exacute this rej

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for

indicated on this report or suppiemental raport is true and accurate and that my signature shail bave the same legal sfect as if made under oath; that i arn an officer or diractor
port 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,

the exemptlons contained in Chapter 119, Florida Statutes. | further certify thet the information

\J MNichole Creesme AV Apni) 91,2000,

TYPED OR PRINTED RAME OF BIGNING OFFICER DR DIRECTOR

Daytme Prane #




