FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT * - 4 S ¢ ¢ Qiat
DOCUMENT # P05000132844 ecretary ot dtate
04-19-2006 90099 006 ***158.75

1. Eniity Name

15T CHOICE LAWN SERVICE INC

Pringipal Place of Business Mailing Address

3697 SW VINCENNES STREET 3697 SW VINCENNES STREET
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FlL. 34953
ST s ag e AR ETAR AR
é(lile. AD!: w, .BIC. Suite. Apt. #, eic. 01052006 Chg-P CR2ED Q 1/05)
Ciy&Stae ~ Cily & State 4. FE) Numbes - Agplied For
83 OLf 3?3 (()l (0 Not Appicable
2 Country ap Country 5. Cendicate of Staws Desired ?g;gq 3:’:;“""8'
" 7 76 Name and Address of Current Registsred Agent ) 7. Name and Addrass of New Registerod Agent c -
Name
LEWIS, RALPH F . .
3697 SW VINCENNES STREET Straet Address {P.0. Box Number is Not Acceptatile)
PORT SAINT LUCIE, FL 34953
City FL Zip Code

8. Tha abeva ramod entity submits this statemant lor the purpose ol changing its registered office o regisiered agent, o Dolh. in the State of Florida, | am famibar with, and accepl
Ihe obligations of registered agent.

SIGNATURE R N
Soramae. trodd O DROBD NETH O Gl TTed SOunT ANC HEG F BRpacabla CNOTE" Registiniss Aperd ng aiure 100U7S0 whon fins:aieg) DATE
1 FILE NOWII! FEE:IF; $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee,will be $550.00 Trust Fundt Contribution. Added io Fees
P L
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
une P ) Delete mE Change Addition
HALE LEWIS, RALPH F RAME
SIREET ADDRESS 3697 SW VINCENNES STREET STREET ADDRESS
CIY-5T- 27 PDRT SAINT LUCIE. FL 34953 CIrY.SI. 2P
TALE SEC Delete TTLE Change Addtion
TAME LEWIS, SHARON M NAME
STREETADDAESS 3697 SW VINCENNES STREET STREET ADDRESS
CI-ST.2P PORT SAINT LUCIE, FL 34953 CIrY-si- 2P
TITLE Delete e Change Adduinn
NAME NAME .
" T “STREEN ADDAESS T T " TSTREET ADORESS
CTY-S1-27 Gty oSt 2
TiTLE i Delete (13 . Change Addition
MAME NAME
STREET ADDAESS STREET ADORESS
CITY-Si. 2P CIFY-51- 2P
HIE Delete PRLE Change Addirion
NAME MAME
STREET ADDRESS STREET ADDRESS
QY. S1 2P Cry =510
nns o  Delets e Change Addvion
1AME NAME
SEREE T ADDALSS STREET ADORESS
CRY-SF-TP CiTY-S1- 2

12. 1 hereby ceni lhal the informanon supphad wilh this hh does not quality for the exemphons contained in Chapler 19, Florica Statutes. | further cenlily that the inflormaton
incicaied on 1his report or supplemental repart is frug an) acculaie and that my signature shafl have the same legal effect as i made under oath; thal | am an officer or dlleCIO!
of tha corporation or the raceiver or trustee empowered 10 executa this repors as required by Chapter 607. Florida Stalutes: and that my name appesrs in Block 10 or Block 11
changed. or on an auachmem with an addrass, with all other like empawer

SIGNATURE: ﬁ’
HATURE AMD TYPE. RCER OR ECTOR Dw's Caywre Phora 4




