2006 FOR PROFIT CORPORATION FILED
. - ANNUAL REPORT (AR) Apr 26,2006 8:00 am

DOCUMENT # P05000148763 ecretary of State
1. Entity Name
04-26-2006 90196 015 ***150.00

MSW LAWN MAINTENANCE, INC.
Principal Place of Business Mailing Address
1628 LOVES PQINT DR 1628 LOVES PQOINT DR e
o S 'II”II' m Ilm |”H ||m ||m ||m ‘II\I |’||| ’lm llm I”ll““m “ ‘ll’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, ApL. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FE| Number Applied For

(Q' (¥ :;3? | Orl Q) \ Not Applicable
e Country Zp Sountry 5. Certificate of Status Desired O ?i‘;ilﬁ?:;b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

wWOQCD, MICHAEL S

1628 LOVES POINT DR Street Address (P.O. Box Number is Not Acceptable)}

LEESBURG FL 34748

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 obligaticns of registered agent.

SIGNATURE

Sigaature, typad o prnted name ol regisiered agent and tille if applicanle (NGTE- Requstored Agert signalure renuired when reinstanng} CATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

Ma}:lm
10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
I D O3 Delete e [ 4 < [ Change 3 Addion
NAME WOOD, MICHAEL § NAME oo, ﬂ\.c_\zao\h '
STREEY ADDRESS (1628 LOVES POINT DR streeT ao0ness |f oAy eoves Vo At Or.
oTY-ST7P  |LEESBURG FL 34748 st | eedourq Tl YTYE
TITLE O Delete e [ Change | [T Additinn
NAME HAME
STREET ADDRESS STREET AGDRESS
CIrY-ST-21P CITY-ST-218
e [ Celete TWILE [ Change | [ Addilion
Neme | ] N ) _ ‘

' STREET ADDRESS STAEET ADDAESS
CITY-ST-ZP CITY-ST- 2P
TILE O Celete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CATY-ST-21P CITY-5T- 2P
TITLE [ belete TITLE 1 change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIFY-SI- 2P
TTLE [ Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P

12. | hereby certify that the informalion supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the infermation
indicated on this repert or supplemental report is true and acc nd 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 truste cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 er Block 11
it changed, or on an attachment with other like empowerea.

SIGNATUR Miachael S Lood -13-0L 355 -37Y-LS

%GN{TUI;ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phona #

—



