FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000093346 04-12-2006 90071 046 ***150.00

1. Entity Name

BETTER LAWNS & LANDSCAPE, INC.

Principal Place of Business Mailing Address Q“‘“ QB&SS

10969 FRISCO LANE 10969 FRISCO LANE
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 A
Suite, Apt. #, etc. Suite, Apt. #, efc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3303909 Not Applicable
- - " —
Zp Country Zp Couniry 5. Certificate of Status Desired d $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, CAROLE S
10969 FRISCO LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. =
SIGNATURE
Signature, typed or prnted name of regisiered agent and title if applicable. (NOTE: Regsterad Agent signature raquired when rainstating) DATE
FILE NOWUI FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VSTD O Delete TITLE [JChange  [] Addition
NAME SMITH, CAROLE S NAME
STREET ADCRESS | 10969 FRISCO LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CTY-sT-2I9
TITLE PD [ pelete TILE [ Change [ Addition
NAME SMITH, JOHN E NAME
STREET ADDRESS | 10869 FRISCO LANE STREET ADDRESS
CITY-57- 2P JACKSONVILLE, FL 32257 CIy-8T-ZiF
LE 1 Delete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-s1-4P CITY-ST-2Zip
TIE [T Delete me [J Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE 7 Gelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-ST-7IP CinY-Sr-2Ip
THLE [ Oelete Tme [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CrY-ST1-21P
12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indfcated on this report or supplemental report is 1 acgurataand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the repdiv trustee empev g is péj as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachye, an addr, 4 ke .
SIGNATURE: _4 L] ‘M&MMQ&L@Wv
/// ) IGNAWRE ANE TYPEE-OR PRINTENANIE OF BIGNING OfFICER OR DIRECTQR Dats Daytime Phone & 4
La—y



