2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P93000063363 Apr 14, 2006 08:00 AN
1. Enbly et Secretary of State
FURST LAWN CARE, INC.
Principal Place of Business - r\;‘lailing Address, -
5330 MORGAN HORSE DR N 5330 MORGAN HORSE DR N
e T ”"Nm ”l m" ”’” Ilm nw Ilm Immnm"m"ml"”"’ /) lm
2, Principa! Place of Business 3. Mailing Address )
S er*C

Suite, Apt. & elc. Suite, Apt. #, otc. 15t MOORE CR2E034 (10/05)

City 3 Stale Cily & State . ' 4, FEI Numbsr Applied For

§9-3200441 fot Apptieats
2P Couniry 2 Eouniry 5, Ceriificate of Siatus Desired I $8.75 Additional
Feg Raquired
&, Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Mame

gggg’ L%lﬁ(Ei;%NLﬁ%%\gE DR N Street Address [P O Box Number is Not Acceptable)
JACKSONVILLE FL 32257

City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing iis registered office of registered agent, or both, in the State of Forida. | am famifiar with, end accept
the abligatons of regisigred age .

SIGNATURE.

{
S e

“'- TR proifa uams of tepstered agant angd e | sophcalls INCTE Regstized Agent s when ror ) ) DATE

- pd r"_"’ = 'J.;l.. A-W’V"';_ ...".1; T e

© FILE NOWH FEE 1S $1504
. After May 1, 2006 Fes Will Be $550.00 -
Wake Check Payable to Fiorida Departimenf of State .

9. Election Carppaign Financing  $5.00 May Be
Trust Fund Contribution. {1 Addedto Fees

10. OFEICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO DFFICERS AND DISECTORS N 11
TIRE P ) pelete TIE ) Change  [J Ageiss,
NAME LARRY FURSTELLER, HAME PRRTWESINR

STREET ADDRESS | 5330 MOPGAN HORSE DRIVE STREET ADBRESS 428 M6-B007 7002 1800
CiTY-8T-7P JACKSONVILLE FL 32257 CiTY-g9- 2P

e ) O Deiee THE Cichange [ Addit
NAME CLEMENTINA FURSTELLE, ’ NEME

STREET ADBAESS {5330 MOPGAN HORSE DRIVE STAEET ADORESS

CITY.57-2IP JACKSONVILLE FIL 32257 GiTy-ST-2iP

L Cloge: - g mu Ol Cnange [ Addiie.
MAME MAME

STREET ADDRESS STREET AODRESS

STV -ST- 7P Gy -ST-2P

e 7] petete L [ Change  [JAc
NAME NAME

SIREET ADDRESS STREET ADDRESS

oY -§T-2P Y5179

TTLE  Ooeee e ClCrange [ mhsie.
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-20P CITY.ST- 2P

rne EEIT B Ol Chmge  EJAs™
NANE NaME

STREEY ADDRESS STREET ADDAESS

Y -57-7P SITY-ST-2P

12. | hereby carily that the information supplied with tis fifing does not quality ko the exemptions contaned in Secton 119, Floslda Statutas. | further certify that the information
ndicated on this report or suppliemental raport is true and accurate and that my signeture shall have the same legai effect as if made under oath; that | am an officer ar director
of the corparation o the recewar ar trustee esmpowered to execdie this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11
if changed, or an an atlachmengaith gn addrass, with all other like empowered.

SIGNATURE: L. Fhroreece 54/5.@{ Foss 267 /36

PRINTED NAME OF SIGNING OFFICER OR DEIECTOR Daytimo Phope §




