2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2006 8:00 am

DOCUMENT # P94000093954

1. Entity Nama

RALPH'S LAWN MOWER SALES AND SERVICE, INC.

Secretary

02-02-2006 90075

of State

041 ***150.00

HOWELL, JIMMY
1248 KEYSTONE COURT
AUBURNDALE FL 33823

Principal Place of Business Mailing Address
316 DIXIE HWY. 316 DIXIE HWY.
o e H"Hll‘ “”lm |‘|” II”I Ilm I|”| ““Imll ””l ’lm |H|l|mm ‘| ‘Il‘
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10',05)

Ciy & State City & State 4. FEI Number Applied For

59-3288792 Not Applicable
Zip Country e Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named ennty 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

Signature, typea or praviea narme of regrslerrd agent and Liie 1 applicable (NOTE" Regrstared Agert sighnaturh mduitad when renstaling)

DATE

9. Elaction Campaign

Financing  $5.00 Mmay Be

Trust Fund Contribution.  []  Added to Fees

T OFFiCERS AND DiHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v \?{mem TILE V4 v [ Change )@ Addition
NAME HOWELL, JIMMY NAME cind Wr}yﬂf Moro£}

STREET ADORESS | 306 GRIMES DRIVE SWEETAORESS | 2 ok Bovey S

ov-si-2F | AUBURNDALE FL 33823 CITY-ST-2P s ;b:g,,,,y FL 23813

TILE P 3 oelete TITLE [ Change [ Addilion
NAME HOWELL, JIMMY HAME

STREET ADDRESS | 1248 KEYSTONE COURT STREET ADDRESS

CiTY-sT-2P | AUBURNDALE FL CITY-ST-2IP

TINLE N e et R TmE R o e e .. . I3 Changa___[C] addition. .
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TITLE [ velete TTE [ Change  [J Addition
HAME NAME

STREET ADDBESS STREET ADDRESS

CITY-ST-2P CITY-S7-7P

TITLE J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1- 21 CITY-51-2P

TILE 1 Delele TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGHESS

CY-ST1-2IP CaTY-§1-2

SIGNATURE:

)23-2b

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Flarida Statutes. t further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11
it changed. or on an attachment with an address, with all ather like empowered.

Pl QLS —ANTE

Date

Daytime Phone #




