2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P93000017679 May 01, 2006 08:00 A
1. Entity Name
r f
BUSHWHACKERS LAWN SERVICE, INC. Sec etary of State
Principal Place of Business Mailing Address
7435 OVERSEAS HWY PO BOX 500221
e o VAT
2. Principal Place of Business 3. Mailng Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & Stals City & State 4, FEi Number 65-0395190 - | § Applied For
| |Mot apmticats
Zp Counitry zp Country 5. Cerlificate of Status Desired | geae-ges q:i‘?:éﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Fiegistered 1 Agent_

Narmne

;%SD (E)@E“I'Qﬁéhéig iWY Strest Address (P.0. Box Numbsr is Not Acceptable)
MARATHON FL 33050 : .

City FL { Zip Code

8. The above namead entity submits this siatement for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, vped o primed name of registered agent and tine d applcatle (NOTE Regslored Agent sigralwre reculted when renstabng) DATE

1 FILE NOW FEETS §150.007

After May 1, 2006 FeeWi“ Be $559,BQ 9. Hlection Campaign Financing $5.00 May Be

Trust Fund Contribution. {3 Added to Fees

S

Make Check Payabie to Florida Department of Slaie .

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

g PVTS 3 Delete e O Change [ Addition
NAME FENDER, JAMES R NAME B

STREEY ADDRESS | 7435 OVERSEAS HWY STRECT ADORESS Uonoon=443915 .

oTy-5T-2F  |MARATHON FL 33050 CITY-ST-ZP 05/11/06-80054-315 150,00

TE 1 Dafete TTLE Cohenge [ Addition
RANE NAME

STREET ADDRESS STREET ADDRESS

oTY-51-29 CITY-ST- 2P

TTLE 1 Deete L [ Charge [ Addition
NAME N B0 S

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTY-ST-29

TlE 3 ejete il [JcChange [ Additian
NAME NAME

STREET ADDAESS STREET ADGRESS

ciry-oT-2°P CITY-57- 2P

THLE 3 petete WLE Cichage [T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiY-51-2F CiTY-5T- 4P

TE [ Dalese e [ Change [ Addllion
NANE NAME

STAEET ADDRESS STREET AGDRESS

Ty -8T- 7P CITY-5T-2IP

12. | hersby certify that the information supplied with this filing does not quabfy for the exemptions contzined In Section 119, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar diractor
of the corporation of the receiver of rustee ompowered jo execule this repon as reauired by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Biock 11
if changed, or on an attachment with an address, | other I powared.

SIGNATURE: - S

OF SIGNINE OFFICER GR DIRECTOR

o4-27-06  [os) 2937225




