2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT # P94000025443 Secretary of State
b . Entity Name 03-03-2006 90121 014 ***150.00

ALL SEASON LAWN CARE, INC.

Principal Place of Business Mailing Address

35 HOLLYHOCK DR 35 HOLLYHOCK COURT

#101 HOMOSASSA FL 34446

HOMQSASSA FL 34446 us

Us

2. Principal Place of Business 3. Mailing Address
Suite, Agt. #, eic. ) Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

35 ﬂo]l’; hock C-
City & State City & State 4. FEt Number Applied For

65-0490381 Not Applicable

“p Country ap Couniry 5. Certiicate of Status Desired O ?i.;g‘lﬁ?;;ﬁonal

6. Name and Address of Current Registered Agent o _7._Name and Address of New Registered Agent.___

gEISSRL’LI'ﬁAOCCYK CT Street Address (P.O. Box Number is Not Acceplabie)
HOMOSASSA FL 34446

City FL Zip Code

8. The above named entity stx_bmits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept
the chligations of registerect agent

SIGNATURE

Signatyre. typed of proted name ol registered agen!t and lille it applicakle, (NOTE: Regislered Agent signature required when ienstalng} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P [2 Delete TITLE [} change  [T] Addition
NAME KEISER, RICHARD B NAME
STAEET ADDRESS |35 HOLLYHOCK CT STREET ADDRESS
CiTY-ST-2IP HOMOSASSA FL CITY-ST-2IP
TITLE ] [ Deiete TIRE : [ Change [ Addition
NAME KEISER, TRACY NAME
STREET ADDRESS |35 HOLLYHOCK CT STREET ADDRESS
CIry-sT-2P - I HOMOSASSA FL CITY-ST-7IP
THLE 3 pelete T ) Change [ Addition
NAME N B R I . L i
STREET ADDRESS T STREET ADDRESS
CITY-ST- 219 : CITY-ST- 2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP LiTy-S1-2I
HTLE ] Delete TIILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21p CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not guality for the exemplions contained in Seclion 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repoerl is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ot the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stawiies; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail pther {iksz empowered.

SIGNATURE: G, &7 Qoo CQIA 7//%2904’ T2 - 367~ 5085

SIGNATURE AN, PHINTE}I’AI‘E OQF SIGNING QFFICER OR DIRECTOR Daytime Phone &




