FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000140291 04-24-2006 90395 018 ***150.00

1. Entity Name
SERVICE FIRST LAWN AND POOL INC

Principal Place of Business Mailing Address X 4 “ “ b { 'J U J
5502 EMERALD RIDGE BLVD 2161 COUNTY ROAD 540A .
LAKELAND, FL 33813  US 169 ‘ T

LAKELAND, FL 33813

i . #, efc. ite, L #, . .
Sulle, At #, etc Sulte, Apt. #, etc 03302006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Nyqber Applied For
20— 3&3 3, 3 8 Not Applicable
- 7 —

4 Country P Country 5. Certificate of Status Desired 0 $8'75 Md|t|onal

— - Fee Required
6. Name and Address of Current Registered Afent™ T . — - 7. Name and Address of New Reglstered Agent

Name
CORNELIUS, LORIE

5502 EMERALD RIDGE BLVD Street Address {P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33813

City FL | Zip Code

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

SIGNATURE
o Signature. typed or printed name of registerad agent and tille it applicable. {NOTE: Registered Agenl signature required when reinsating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fegs

“10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ cChange  [] Adcition
NAME CORNELIUS, LORIE NAME

STREETADDRESS | 5502 EMERALD RIDGE BLVD STREET ADDRESS

CITY-ST-21P LAKELAND, FL 33813 CITY-ST-ZP

TILE VP [ Delete TITLE O Change [ Addition
NAME CORNELIUS, JOSEPH NAME

STREETADDRESS | 5502 EMERALD RIDGE BLVD STREET ADDRESS

CITY-ST-21P LAKELAND, FL 33813 CITY-S1- 7P

TITLE [ Delete TITLE [J Change  [J Addition
Mame L . e R HAME. o — - . o e —_— e -
STREET ADDRESS STREET ADDRESS

CITY -5T-2IP CITY-ST-2P

TME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-5T-2P

TILE O Delete TILE [J change 7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receivetee empowet is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt
t-20- 6L

SIGNATURE AND TYPED OR PRINRED_NAME-OP-STANING OFFICER OR DIRECTOR Date Daytirmg Phone #

SIGNATUR




