2006 FOR PROFIT CORPORATION
. - »  ANNUAL REPORT (AR) °

1. Entity Name

A & B LAWN & GARDEN, INC.

DOCUMENT # P05000139159

Frincipal Place of Business

6902 N.W. B9TH AVENUE
'lgMARAC FL 33321
U

Mailing Address

6902 N.W. 89TH AVENUE
TAMARAC FL 33321
us

2. Principat Ptace of Business

3. Mailing Adoress

Suite, Apt. #, elg,

FILED
Apr 13,2006 8:00 am
ecretary of State

(03-01-2006 90026 012 ***150.00

VUUUITUO Ik

(O TSNS NI VMR k.

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Siate - City & State - - 4, FEI Number Applied For
el 5L Y Not Appiicable
Coun Count - .
Zio "y ap i 5. Certilicate of Siaws Desired ~ []  $0+79 Addiional
Fee Required
6. Name and Address of Current Registercd Agen) 7. Name and Add of New Regi 3 Agent

TAMARAC FL 33321

KESTER-SCHMIDT, FLORENCE T
6902 N.W. BO9TH AVENUE

Name

Street Addiess {P.O. Box Number is Not Acceplable}

City

FL | Zip Code

the obligations of registered agent.

SIGMATURE

8. The above named entity submils this statemeni'for the purpose of changing its registarad oflice or registered agent. or both, in the Siate of Florida. | am familiar with, ang accept

(NOTE: Rogtoren AQuct SIONBRAR (S i wht! TEalng)

DATE

9. Election Campaign Financing  $5.00 May Be

Trust Fund Contiibution. [0 Added to Faes

) [ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me - [OP (3 petese g O thange [ Adddion
NAME KESTER-SCHMIDT, FLORENCE T HAME
STREET ADDAESS | 5902 N.W, 89TH AVENUE STRELT ADORESS
an-st-a7  |TAMARAC FL 33321 ofy. 51- 29
TE O elete TnE CIChange  [J Acdiltion
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY. §1- 2P City-$1- 717
Tme 0 Ceteee Hne O Crange [ Addtion
WME L e — R .- — - = -
STREET ADDRFSS SYREET ADDRESS
Cre-St-ap CITy-ST-7P
MILE 0 oerete nng OcCrenge  [J Addiicn
nang HAME
STREET ADDRESS STRECT ADSRESS
CINY«SI-7P Ciry-51-2
e O Oetete me Cherange [ Addition
RAME HAME
STREET ADDRESS STREET ADCRESS
CITY-§1-7P Ciry-S1-2F
e 3 petete e O Crange [ Adaition
WAME A
STREE] ADDRESS STREET ADDRESS
CiTy-S1-2P CITY.ST- 2P

12. | hereby cerlily that the inlormation supplied with Ihis liling does nol quality for tha exemptions conained in Section 119, Florida Statutes. | turther certify that the information
indicated on this repon or supplemental repor is true ang accurate and thal my signalture shall have the same legal ellect as if mace undat cath; that | am an olticer or director
of the corporation of the receiver of Yusiee empowerad to axecute this report as required by Chapter 807, Florida Staiules: and that my pame appsars in Block 10 or Block 11
if changad, or on an allechment with an address, with all other like empowered.

-~
sionature: Tlonce Sednall

TCER OR DIRECTOR

;—19-09

Daynnw Phoue &




