FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000146001 03-22-2006 90003 016 ***150.00
1. Entity Name
WARNER LAWN CARE, INC.
Principal Plzace of Business Mailing Addross R ““ 3 B“ b J
2047 HARRIET DRIVE 2047 HARRIET DRIVE ' q o
TALLAHASSEE. FL 32303 TALLAHASSEE, FL 32303 o -
R R AN GO A AOCRTA A
Suite, Apt. #, ele. Suite, Apt, #, atc, 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . [ Applied For
QO - 5_’42%0 Net Applicable
Zlp Country “p Country 5. Certificate of Status Desired [ ?ese;est‘ Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - T T - — 1"Name— T : -

WARNER, GARRETT
2047 HARRIET DRIVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name o! registered agent and ttle if applicable. {NOTE: Rogistored Agonl signatura requires whan relnstallng} CATE
..'  FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing O $5.00 may Be

.- After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, Added o Fees
10, X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P [ peiote me [ Change  [J Addition
NAME WARNER, GARRETT NAME

STREET ADDRESS | 2047 HARRIET CRIVE STREET ADDRESS

CITY-3T-2IP TALLAHASSEE, FL 32303 cIry-ST-2IP

TTLE v ] Delete TITLE [ Change  [F Addition
NAME WARNER, APRIL NAME

STREET ADDRESS | 2047 HARRIET DRIVE STREET ADDRESS

CITY-ST-7P TALLAHASSEE, FL 32303 CITY-81-2IP

TITLE [ pelete TITLE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST+2IP CITY-ST-7IP

TITLE O Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-21p

TITLE 7 Delete TITLE [0 Chenge 3 Addllion
NAME NAME

STREET ADDRESS STREET ADDRESS

CrrY-ST-21P CITY-S1-2p

TIILE O petete TITLE {7 Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-81-2IP CITY-ST-21

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as roguired by Chapter 607, Florida Statutes; and thal my name appears in Block 1G or Block 11 if

changad, or on an attachment with an address. with all other fike empowered.
SIGNATURE: Zﬂ/{’ Wy Caaxcett Wotny 3is |, (%50) 5z 5105

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong ¥




