. FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000144909 05-01-2006 90456 034 ***150.00
1. Entity Name
CHAIN-O-LAKES LAWN CARE, INC.
Principal Place of Business Mailing Address -, 6 U‘U 3 1 8 H l
246 SANTA ROSA DRIVE PO BOX 2166
WINTER HAVEN, FL 33834 LS WINTER HAVEN, FL 33884 LS : -
N s INVARARIR DRI BAER L
Suite, Apl. #, otc. Suite, Apt. #, etc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Ao-3F 1166 Nat Applicable
Zip Country Zip C°9”"" 5. Certificate of Slatus Desired [} Eeae. ;iﬁrd:‘:ﬁunal
6. Name and Address of Current Registered Agant 7. Nams and Addrass of Naw Registered Agent

Nama
THOMAS, BENJAMIN
2456 SANTA ROSA DRIVE Strest Address {P.C. Box Number is Not Acceplable)
WINTER HAVEN, FL 33884

City FL l Zip Code

8." The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar witr:, and accept
the obligalions of registered agent.

SIGNATURE
Sigrature, typed o printed name of registered agent and utie il applicable (NOTE: Regrstered Agent sigrature requived when reinsialing) DATE
FILE NOWII! FEE_ié $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fed will be $550.00 Ttust Fund Contribution. ! Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TGO OFFICERS AND DIRECTORS IN 11
e P wnelgﬂa TLE Ol Change L] Adcition
NAME THOMAS, BENJAMIN NAME
STREET ADDRESS | 246 SANTA ROSA DRIVE STREET ADDRESS
CIry-str-2ip WINTER HAVEN, FL 33884 CITY-ST-2IP
TITLE VP 3 Delste TILE [ Change [ Addition
NAME THOMAS, PHILLIP NAME
STREET ADDRESS | 246 SANTA ROSA DRIVE STREET ADDRESS
CITY-§T-21P WINTER HAVEN, FL. 33884 CITY-$T-21P
mis [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 3 Detete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-ST1-2IP
TME [3 Detete e OcChange  [J Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
Ciyy-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information suppliad with this filing does not quahify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trusiee empowered (0 execute this report as required by Chapter 807, Florida Statutas; and that my name appsears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other likg empowered.

SIGNATURE:

Zﬁljﬁ/ﬂxﬂ 7/;,«15 zA{/de, (Z'e'_'))é_ LR Yl

RE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




