2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000145472

1. Entity Name

FULL THROTTLE LAWNS,INC.

Principal Place of Business

5438 OLIVER STN

JRCKSONVILLE, FL 32211 US

Mailing Address

5439 OLIVERSTN
JACKSONVILLE, FL 32211 US

FILED
07,2006 8:00 am

%
ecretary of State

09-07-2006 90014 013 ***150.00

LU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suito, Apt. #, otc. 08312006  Chg-P CR2EO34 (11/05)
City & State City & State 4. FEI Number . Applied For
2O - 370.5’06 2 [[Ne ropieabio
Zi " ; i
P Country @p Country 5. Certificate of Status Desired [ 58'75 Addltlonal
Fee Required
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name-

MCCOY, BILLLY
10420 MARBURY DR.
JACKSONVILLE, FL 32246

Streat Addrass {P.O. Box Number is Not Acceptable)

City

FL J Zip Coda

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

SIGNATURE

Sigrature, typed &r printod name of regrsiorod agont and title it apphcabie. {NOTE: Ragistared AQend SiGnature raquirad when reeniating) CATE

In accordance with s. 607.193(2)(b), F.S.. the

FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Bo

" Due by September 6, 2008 Trust Fund Contribution. Added o Fees corporation did not receive the prior notice.
14, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T pelete TITLE ] Change [ Addition
HAME ADAMS, DARYL NAME
STREET ADDRESS | 4201-3 DOUGLAS ST STREET ADDRESS
CITY.57-0F JACKSONVILLE, FL 32211 CITY-51-2IF
TME vP M Delete TITLE M . Dcﬁga [ Addition
NAME MCCOY, BILLY , KAME mecoy , Allly
STREET ADDRESS | 10420 MARBURY DR smeraooress (3246 ncatan F !
CITY-§T-2IF JACKSONVILLE, FL 32245 CITY-ST-2P ’Sc.c RSoner I{c Al Uy
TIILE O celste TITLE 7 [ Grange [ Addition
NAME NAME
STREET ADDRESS { — . - STREET ADDRESS — - .
CIY-ST-2P CITY-ST-2IP
TTLE [ Detete TITLE [J Change {1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE £ Delete e O chenge [ Asition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TILE O oelete TITLE O Change ] Addilion
NAME _ NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-27

12. | hereby cerlilz that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that 1 am an ctlicer or director
of the corporation or tha receiver of rpstee empowerad to execute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wit empowered. -

//“/ﬁf

OF SIGNING OFFICER OR DIRECTOR 4 Dala/

SIGNATURE:

TYPED OR FRINTED N, Daytime Prona #




