2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . + May 16,2006 8:00 am

P?EUMENT # P05000136255 Secretary of State
. Entity Name %150 00
ROGER'S LAWN & IRRIGATION MAINTENANCE 04-24-2006 90463 035 '
SERVICES INC.
Principal Place of Business Maiking Address
4824 POSEIDON PL. 4824 POSEIDON PL.
LAKE WORTH FL 33463 LAKE WORTH FL 33463
D AT O L0
2. Principal Place ol Business 3. Maling Adoress
Suile. Apl. #, 8¢, Suila. Apt. #, eic, 1st MOORE CR2E034 (10/05)
City & Siate CHy & Siate 4, FEI Number Applied For
il Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired O g‘ggqﬁ“mm
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name
- %;ﬁalp'gg’aﬂ%&%‘l_: - T - - " Sueel Address (P.0. Box Number is Not Acceprable)
LAKE WORTH FL 33463
City FL l Zip Code

8, The above named entity submits ihis statemen lor the puipase ol changing its registered office or regisicred agem. or both. in the State ol Florida. | am familiar wiih. and accept
the obligations of registered agent.

SIGNATURE

Bap e, Ypea of CHEea e O regalwort 2aent 300 LED 4 ADDRCIH {NOTE Reg-sioran AGort Snaiu e m e when isntizleg) GATE

FILE NOW!! FEE'iS $150.00.
- After May 1, 2006 Fee Wiil Be $550.00
—_'Malte Check Payabile lo F!grida Department of State -

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O teizte e CChange [T aduition
NAME CHARLES, ROGER HAME

STREET ADDR(SS |4B24 POSEIDON PL. STREET ADOACSS

CITY-SI-1IP LAXE WORTH FL 33463 CITY-5T- 2P

nng O Detete TE [COcrange [ Addition
HAME SAME

STREET ADDRESS STREET ADDRESS

Cinv-s1-p9 omy-sT-7e

i O Deteie TLE O Change [ Addution
HAE 3 HIAME

STREEF ADDAESS STREET ADDRESS

Ccity-St-7w# CITY-51- 1P

TITLE O Detete e [ Change [T Addition
NAME NAME

STREET ADDRFSS STREET ADORESS

cirr-gl-me CITY-S1- 2P

TITLE T Delete TITLE [JcChenge [ Additien
NAME NaME

STREET ADDRESS SYREET ADDRESS

CITY-ST-7P CI7Y-ST- 2P

BILE 3 Delete e [ ctange [ addition
WAL HAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-2P CHTY-S1-2P

12, I hereby cenily that the information supplied with this %ling does not quality for the exempiions contained i Section 119, Florida Statules. | furiner cenily that the information
indicated on this report or suppiemental repart is true and accwate and that my signature shall have ihe same legal elfect as if made undar oath: thai | am an oflicer or director
of the corporalion or the receiver or lrustee smpowered [0 execule this reporl as required by Chapler 607, Florica Statules: and that my name appears in Btock 10 or Block 11
if changed, or on an allachmest with an address. with all othgr tke empowered.

SIGNATURE:

D NAME OF SIGNIHG

—
OFFICER GR DIRECTOR Dawe Dayime Pronond

“ SGNATURE AND TYPED OR PR




