2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17, 2006 08:00 AM

DOCUMENT # P93000044030

1. Entity Nama
PAUL BROWN'S LAWN MAINTENANCE, INC.

Secretary of State

Principal Place of Business

5853 ROUND LAKE ROAD
APGPKA, FL 32712 U5

Maiting Address

5853 ROUND LAKE ROAD
APQPKA, FL 32712 US

DO NOT WRITE IN THIS SPACE

RN TR R

=3
01052006 No Chg-P CR2ZE034 (11/05)
4, FEI Number Applied For
59-3189434 ot Applicable
5. Cartificate of Status Desired [} $8.75 additanal

Fee Regquired

1 8. Name and Addrass of Current Registered Agant
BROWN, PAUL
5853 ROUND LAKE ROAD

APOPKA, FL 32712

DO NOT WRITE
IN THIS SPACE

the ohligations of registered agent.

SIGNATURE

2. The abave named entity submits this staterment for the purpose of changing its registered office or registarad agant, or both, In the State of Florida. § am familiar with, and accept

Signsture, yped ar printed name of registered agent &nd e i! appicatle.

" (NOTE Registersd Agent signanrs requdred when reinstating} DATE

§. Elaction Campaign Financing

1
FILE Nowll FEE IS $450.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May 3¢ HODOO0=88748
Added o Fees

0. " OFFICERS AND DIRECTORS i P
e | PT o

HAME BROWN, PAUL

STREET ADGRESS | 5853 ROUND LAKE RD.

ov-5T-P | APOPKA, FL 32712

me VS

NHAME
STREEY ADDRESS
CTY-3T-21p

BROWN, JANE
5853 ROUND LAKE ROAD
APOPKA, FL 32712

IRLE

HAME

STREET ADDRESS
OIFY -ST-21P

TRLE

HAME

STREET ADDRESS
CIrY-S1-2iP

TILE

NAME

STREET AZDRESS
CITY-ST-2tP

TITLE

NANE

STREET ABDRESS
CITY-SY- e

Nt20/05-80020-004 150,60

DO NOT WRITE
IN THIS SPACE

12. ) hareby certily that the information supplied with this fil

does not gualify for the axemplicns contained in Chapteﬁ 9, Flordda Sialutes. | further certity that the Infarmation

changad, ar on an attachmesnt with

SIGNATURE:

ddress, wign al) other ke emp

A7 wf L @Oﬁw\f

indicated on this repart ar supplemanial report Is rus and accurate and that my signaiure shall have the same lagal affect as i made under oath, that | am an officer or diracior
¢f the corporation or the receiver or trustes empowered to executa this repedt as required by Chapter BO7, Florida Stalutes; and that my nama eppears in Block 10ar Block 114

///;/()6 @07)884-3503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRMNG GFFICER OR DIRECTOR

" Daio Daytime Poone #




