2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Entity Name

PREMIER LAWN CARE SYSTEMS, INC.

P05000150348

Principal Place of Business

49 N, FEDERAL HWY #106
POMPANQ BCH, FL 33062

Mailing Address

49 N. FEDERAL HWY #106
POMPANQ BCH, FL 33062

FILED
Feb 22,2006 8:00 am
Secretary of State

(02-22-2006 90002 014 ***150.00

60020704

2 P'inCipal Place of Business 3 Mailing Address ’ ‘“Hlll m ||l” |”H ||m |ILH |I’|l l‘lll |‘m ||‘I| “m |1||‘ ‘l”ll‘ ‘l ‘ll‘

i . . ite, Apt. #, .
Suite. Apt. #, 810 Suite. Apt. #. etc 02012006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number g J Applied For
.j - )/_?j a‘ é 7 Not Applicable
Zip Country ® Country 5. Certificate of Stalug Desired [ fese'gg‘ 3:’;{;‘“"3'
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
- — - T - Name - — T - - -
DELIA, CRAIG J
49 N. FEDERAL HWY #106 Street Address (P.O. Box Number is Not Acceptable}
POMPANQ BCH, FL 33062
City FL | Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature. typed o pranted nama of regrstered agent and e if apphcable. (NOTE: Registered Ageni signature requirsd when resnstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F-inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. COFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 7 Detete TALE [ Change {7 Adtition
NAME VEDOVA, CRAIG J JR. NAME
STREET ADDRESS | 49 N, FEDERAL HWY #106 STREET ADDRESS
CITY-ST-20P POMPANO BCH, FL 33062 CITY-5T-2IP
TnE [ Delete TTLE [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TINE [T Delete TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Tt T T e CIIY-ST-4P -~ - ——— R
TImE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS ) . ") smeer anomess |
CITY-$7-21P Gast 7 o orestae L ) :

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and acgurate and that my signaturé shall have tha same legal affect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowgred 10 gXecute this report as required by Chapter 807, Florida Statutes;'and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an . all ol mpowered. T -, . . .- . ,

COME D Vi T e 2ol K- fr)- bYC

STGNATURE AND TYPED OR —191._ NAME GF SIGNING OFFICER DR DIRECTOR Dats Daylime Phone #

SIGNATURE:




