FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P05000139203 ecretary of State
1. Enlity Name 04-18-2006 90089 040 ***158.75
LIBERTY LAWN CARE INC.
Principal Place of Busingss Mailing Address
4911 ADRA CT 4911 ADRA CT
e e H“Hll““"‘l’ |‘“I Ilm Il“l ||m Hlll HH"‘”'”'H ||‘|I|N||HH||'
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suile, Apt. #, elc. st MOORE CR2E034 (10/05)
City & Sate City & State 4, FEI Number Applied For
&O - 4Yaq9nz of 4 Not Applicable
b Cauniry Zip Country 5. Cerlilicate of Staius Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ig?riggh\hél-?HAEL . Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK FL 32003

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE MM O’M 4/ 10 /ﬂ 6

Sngnalure,ﬁped or preiea narme of regstared # and Litle )l apphcable (NOTE- Regslared Agent signature requirad when rounstating) DATE 4

T FILE NOWINFEEIS $150.00., . - .-

R o kit . 9. Election Campaign Financing $5.00 May Be
- After May 1, 2006 Fee Wil Be $550.00 - - Trust Fund Contribution.  [J Added te Fees

. Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T O pelete TME [ Change [ Addition
NAME JACKSON, MICHAEL NAME
STREET ADDRESS (4911 ADRA CT STREET ADDRESS
CI7Y-SI-21P ORANGE PARK FL 32003 CITY-§7-21P
e P ’ O Delete TITLE [ Change [ Addition
HAME SAUCIER, JOSEPH NAME
STREET ADDRESS 9424 PROPERITY LAKE DR STREET ADDRESS
CiTY-sI-21p JACKSONVILLE FL 32244 CIry-S7-2IP
TME O oelete TITLE [JChange (] Addition
" NAME I - T ST T T T T T | T o - = T
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP £y -§T-2P
TITLE O oelete TTLE () Change  [] Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CIY-ST-2IP CITY-S1-4p
TITLE 1 petete TITLE [ Change  {C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
MME [ Delete THLE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions containgd In Section 118, Fiorida Statutes. | further cerily that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal eftect as if made under oath; that | am an officer or direcior
af the corporalion or the receiver or frustes empowered to execute this reporl 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. qo

'/ ” y . ) ' i ’ - o f o " -')/_U




