| FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P92000004474 04-03-2006 90355 045 ***150.00
1. Entity Name
RCS LAWN SERVICE, INC.
Principat Place of Business Mailing Address kA
731 NE 15TH ST 731 NE 15TH ST
FT {AUDERDALE, FL 33304 FT LAUDERDALE, FL 33304
T s RO MORRR Mot
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0371841 Not Applicable
Zip Country Zip Country S. Ceriificate of Status Desired O Eg;gq S:!:;&ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOWITT, STUART

441 SOUTH STATE RQAD 7 #1 Street Address (P.Q. Box Number is Not Acceptablg)
° ° KELEN eilunl Blod *nho

MARGATE, FL. 33304 L

VEr nudendnls FL | *$%%09

8. The above named entit
the obligations of regy

mits this staterest for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

ignature, typed of prinied nama ol ragi: agent and titke [ =4 {NOTE: Registered Agant signatura required when reinstating) DATE
/F“_E NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7IE DP O pelete TILE [ change [ Addition
NAME GUARDADOQ, JEREMIAS NAME
STREET ADDRESS | 731 NE 15TH ST STREET ADDRESS
CITY-51-21P FT LAUDERDALE, FL 33304 CIry-g1-2IP
TITLE VTS [ Delete TILE [ Change [ Addition
NAME GUARDADQ, JEREMIAS NAME
STREET ADDRESS | 731 NE 15TH ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33304 CITY-ST-ZIP
TILE 1 beete TIE O Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-§1-2iP
TMLE [ petete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CEY-S1-2P
TiLE ) O Delete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIY-51-21P

42. ) hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. I further certify that the intormation
indicated on this report or supplemental report is true and accurate and 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 receivero eg empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana )i ass, with all other like empowered.
l, J[,, 3-30-0¢C

SIGNATURE: "
gNA PURE 7‘0 TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phono #

L 4 7




