2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) "° ) FILED

DOCUMENT # P93000040556 Feb 01, 2006 08:00 AN
v Secretary of State
MEADOWS LAWN & TREE SERVICE, INC. ry
Pringipal Place of Business o Mal:iing Add.résé
4231 A6TH AVE NO 4231 46TH AVE NO
R e e
2. Principat Place of Business | 3. Maling Address
Suite, Apt. #, etc. Surite, Apt. #, el ) ) tst MOORE CR2E034 (10/05)
ity & S N ) Ciya s . FEIN ' Applied For
City & State iy & Siate 4 umber 50-3189582 | ﬁg}egs;h :m.
Zip Country Zip Country 5. Cerlificate of Status Dasired O %i‘;gq ﬁéﬁﬂﬁal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
' ’ ' Marne
}25:? 1E Pig?ﬁ%ﬁﬁ;"%gE Steet Address (PO Bax Number is Not Accepiable) -
ST. PETERSBURG FL 33714 = -
City FL_i Zip Code

8. The above named enfity submits this statemenl for the purpose of changing its regisiered affice or registered agent, or both, in the State of Florida. § am famitiar wiih, and aécel
the obhgations of registered agent,

SIGNATURE

Sianature typed of ored name of regstared agent ang litle ¥ applicable : (NDTE Rogslered Ages! Rgnars rmoulrod whier anstaing) DATE

Sheh

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fes Wil Be $550.00°
Make Gheck Payable to Florida Department of State

8. Pection Campaign Financing  $5.00 May r
Trust Fund Conlribution. [ Added to Fess

10, CFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
il P 3 Delete THE O Charge [
NAME LAWRENCE KEREKES HAME

STREET ADCRESS | 4231 46 AVENUE N. STREET ADDRESS H?QDQE% érz‘;—q

cv-st-2° | ST, PETERSBURG FL _ _ CIry-5T-21 211700 i £-poa 080
T T3 O oeiete T OlChame A
NANE KEREKES, DARLENE R NANE

STREET ADORESS {4231 48TH AVE NO STAEET ADORESS

Cily-S1- 2P ST. PETERSBURG FL 33714-1 Y -51- 4

i v ' O petete L o O Change 3 Aces
NARE GANNUCCELL}, TOM Nt

STREETADDRESS | G582 28 WAY NORTH STRIEY ADDFESS

Cify-ST-ZP 19T PETERSBURG FL CIFY-5Y- 2P

TIE © O e Mg 7 Charge gt
PAME NAME '

STREET ADDRESS STREET ADDRESS

CIFY-ST-Tp Sify-§1- 2P

T 1 veiste TiLE Ol Change [ Ade
NARAE NAME

STREET ADDRESS STREET ADBRESS

CITY-S7- IF CiTY-ST- 2

THLE ' ] Delete TIE I Change [ Ae
NAME MAME

STHEE] ADDRESS STRELT ADBRESS

OTY-ST-IP CITY-51- 4

12. 1 hereby certify that the information supplied with this iMing does not qualily for the exemptions conjained in Sectign 119, Flonda, Statutes. | turther certify that the indormeiio
indicated on this repert or supplemental report is true and acecurate and that my signature shall have the sama legal eftect as if made under oaihy; that | am an officer or direch
of the corporation or the regewer or lrustes empowsred 1o execute this report as required by Chapier 607, Florida Statutes, and that my name appsars in Block 10 or Biock 1
# changed, or on an attachient with an address, with alfl other like empowered.

SIGNATURE: K@,uf@o Dpelsae Kebele %37@ 727-827-H(3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayrms Phane ¢




