e FILED

Mar 17, 2006 8:00 am
2006 FOR R RUAL REPORT T ON | Secretary of State

DOCUMENT # P05000145894 (03-17-2006 90123 014 ***150.00

1. Entity Name

VAUGHN'S FENCE & LAWN CARE, INC.

Principal Place of Business Mailing Address - . . 400 3333“

202 FREEDOM LANE APT 2 202 FREEDOM LANE APT 2

PENSACOLA, FL 32507 PENSACOLA, FL 32507

S v s R
Suite, Apt. #, etc. Suite, Apt. #, stc. 03132006 Chg-P CR2EQ34 (11/05)
Cily & State City & Staie 4. FEI Number :;plied ::arb‘e ]

i - I - - ifi
Zip Country Country 5. Certificate of Status Dasired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg od Agent
Name
KING, JAMES W JR .
945 WEST MICHIGAN AVE STE 5B Street Address (P.O. Box Number is Not Acceprable)
PENSACOLA, FL 32505
City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
.. .Ihe obligations of registered agent.
T SIGNATURE
L. Signature, typed ¢ prined name af registeran agenl and title il apphcabla. INQTE: Registered Ageni signature requred wnen renstanng} DATE

X i 5 . N .
. . * FILE NOWIl FEE IS $150.00 9. Election Campangn Ennancmg $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [T petete TILE [ change  [7J Addition
NAME VAUGHN, DUSTIN A NAME
SIREET ADDRESS | 202 FREEDOM LANE APT 2 STREET ADDRESS
CITy-ST-71P PENSACOLA, FL 32507 CIFY-S1-21P
TITLE vD [ pelete TITLE Clchange  [J Acdition
NAME VAUGHN, ANTHONY W NAME
STREETADDRESS | 202 _FREEDOM LANE APT 2 STREET ADDRESS -
CIY-57-21P PENSACOLA, FL 32507 CITY-$T-2IP
e TO (7 pelere e [Jchangs [ Addition -
NAME VAUGHN, ROBERTEJR  ° NAME
STREETADDRESS | 202 FREEDOM LANE APT 2 . STREET ADDRESS
CIfY-S1-2IP PENSACOLA, FL 32507 CIry-ST- 719
TITLE 1 Delese TILE [ Change [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TIitE [ Charge  [7] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-2p ° CifY-ST-2IP
INiLE [ pelete ImLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITy-ST-2P
12. | hareby certity that the information supplied with this ﬂ)in‘? does nol qualily for the exemptions ¢comained in Chapier 119, Florida Statutes. | further certily that the information

indicaled on this report or supplemental report is true and agcurate and that my sigrature shall have (he sama legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered (o executé this report as required by Chapter 607, Florida Statutes; ang that my name appears in Biock 10 or Block 11 if

dress. with all v\emm d.
PRINT‘Eﬂ’NAME ﬁcuws OFFICER OR CIRECTOR Date Daytrre Phone ¥ /




