FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

1DPCNUMENT # P05000160050 04-24-2006 90348 028 ***150.00
. Entity Name
AM DARBY LAWNSCAPE, INC.
Principal Place of Business Mailing Address :
17436 TIMBERLINE DRIVE 17436 TIMBERLINE DRIVE
MT DORA, FL 32757 MT DORA, FL 32757 G 0 0 29 097
P s v A0 A
Suits, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbe Appfied For
£4-21 88792 Not Applicable
Zip Country Zp Country ‘| 5. Centificate of Status Desired O ?esegesq l‘;f:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARBY, AUBREY M
17436 TIMBERLINE DRIVE Street Address (P.0O. Bex Number is Not Acceptable)
MT DORA, FL 32757
City FL l 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 accent
the obligations of registered agent.

e

* BIGNATURE
LT Signature, typed or prinied name of registerad agent and tive i applicabie, {NOTE: Ragusierea Agent signature required when reinstaning) DATE
: " FILE NOWIIl FEE IS $150.00 9. Election Campa‘:gn F.inancing . $5.00 mayBe
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Addedto Foes
Y A
107" ’ QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
CE .- PTSD O petere TITLE - O Change 1 Agdition
|- mamE - DARBY, AUBREY M NAME
| 1STREET ADORESS | 17436 TIMBERLINE DRIVE STREET ADDRESS
L-CITY-51-2IP MT DORA, FL 32757 Cry-51-2IP
TILE v ﬂDe[g(e TITLE vlce' Presiderlt O Change E Addition
NAME PELKEY, WILLIAM NAME Iris M. Darb
STREET ADDRESS | 17436 TIMBERLINE DRIVE steetanoress | 17436 Timberline Drive
or-sT-7e | MT DORA, FL 32757 cv-si-z¢ | Mt. Dora, FL 32757
TIE 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2iP
TTLE [ palere TNLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE ) O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-57.2IF
Tne O Delete TITLE [J Change [T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P

12. | nereby centify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusteg empowered tglexecute, this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmeat with anadbress_ydh phher likgBrmpowerad.

SIGNATURE: A 2 R4 Oﬁf/q_{a/dd %?-‘7:%"?‘25‘5

SIGNATURE AND TYRED OR PRI?{S E OF SIGNING OFFICER OR DIRECTOR Daylime Prone

7~




