FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000157456 02-20-2006 90026 040 ***150.00
1. Entity Name
RON PARRIS LAWN CARE, INC.
Principal Place of Business Mailing Address
2731 JUNIPER DR 2737 JUNIPER DR
EDGEWATER, FL 32141 US EDGEWATER, FL 32141  US 60018585
T v IR ORI

Suite, Apl. #, alc. Suite, Apt. #, etc. 01162006 Chg-P CR2EQ34 (11/05)

City & State City & State 4, FEI Number Applied For

’ 0’2 8 |.p l?l O 7? Not Applicable
e Country Zip Country 5. Certificate of Status Desirad O Ei‘l;ﬁf:éﬁonal
6. Name and Addmss of Currenl Reglsterad Agent ) 7 Name and Address of New Reglstared Agent

T T T 7T T Name ‘ *“ -0 T T
LAIBLE, JULIE D . .
121 DUNDEE RD R Street Addrass (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118 '

City FL | Zip Code

8. The above named enmy submns%lmemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgauons registarad agent,
WM Tk Aolie Laible £ 4. };&[Elu,/oo

SIGNATURE
re Iy-pee of oiinted name of registered agent ana iitke i applicatie. {NOTE: Registerad Agent $ignature required when remstating}
U .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ celete TIME [Jthange [ Addition
NAME PARRIS, RONALD B “NAME
STREETADDAESS | 2212 INDIA PALM STREET ADORESS
CITY-sT-21P EDGEWATER, FL 32141 CITY-ST-2IP
TITLE [ Delste TITLE (7] change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZF CIry-§1-2°
TITLE 7 3 vetete TITLE [J change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2IP )
TITLE 3 Delete TiLE . [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete THLE [J change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP .
TITLE 1 Delete TMLE ] Change - [ Addifion
NAME L. NAME
STREET ADDRESS ¢ STREET ADDRESS
CeTY-51-2IP CITY-ST-2P

12. | hereby cerﬁfg that the infermation supplied with this filin g does not qualify for the axemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same Jegal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowared o execute this report as required by Chapter 607, Florida Statutas; and that my name apnears in Block 10 or Block 11 if

changed. or on an attachme Wress with all other like empoweraed.
SIGNATURE: % 22t fancod 13 %«m& r%es 1=p7 —2&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayisme Phone #




