2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

Apr 17,2006 08:00 AM

DOCUMENT # P95000000837
3. Eniity Nl Secretary of State
MELVIN'S LAWN SERVICE, INC. :
Frncipas Place of Busir—u;ss Mailing Address
1820 NW 3RT AVE 1820 NW 38D AVE . ;
o e (R
2. Poncipal Place of Business 3. Mading Address
| Suite, Apl. #, ela. Suite, Agt. #, el ’ 13% MOORE CR2EQ34 {10/05)
City & S1ate City & State 4. FES Numbfer 65-0547223 !7 %:Si: :::
op Cauniry 2p Country 5. Certificate af Status Dasiced [ ?g-gglﬂf':;“""a‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name :
- N 1
Ii‘igz\g%z‘ikf’ Q%%X‘\TEA Strest Aﬁdres.s {P.0. Box Number is Nat Acceptable) o
POMPANO BEACH FL 33060 ‘
| Gy Zip Code
FL |

8. The abave named entity submivs this statement for ke puipose of changing its registered office arregisterad agent, or both, in the State of Florida. | am famiflar with, and ac.07
the obhgations of registered agent.

SIGNATURE :
TigHAIUTE. IYDED tr preted R of rogrstered agent and tife f sopicatlc {MOTE: Registored Agent sgralues ternted when sonsiabny) CaT=

P— g T DT R e oD .
CFILE NOWI FEEIS $150.00.

After May 1, 2006 Fee Wil Be $550.00. .

Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 may :
© Trust Fund Canidbution, O  AddedtoFess

10 QFFICERS AND CIRECTORS 1. ACDITIONS/CRANGES 10 OF FICERS AND DIRECTORS IN 13
TTLE ) [3 Delets TNE {1 Change 3 As
NANEE HOWELL, MELVIN A ' ' NAME HEROO0OS3 0782
STRECT ADDRESS | 1820 NW 3RD AVE SIREET ADDRESS MA29:T6 -300°2-014 150,10
LITY-$1-2P POMPAND BEACH FL 33060 Y- ST1-2IP
mie 3 Galete une : CIchange [ acam
NaMC NAME '

STREET ADDRESS SIREET ADBHESS

£ -ST-2P L1y -ST- 1P

L 3 Deinte BrLe ‘ Clchange  [Jacss
NAME NARAE :

SIRELC ADDRESS STREET ADDWESS

oTY-ST-2 LiTY-Si-2P

TiHLE 3 Delete T ‘ T Changs Acdtne
SAME BAME

STREET ADBRESS STAECT AQDBESS | - .

Gty ST-ZF -5t 2 .

TiTLE 7 Delete THLE [ Change  [J Adum-
NAME MAME

STREFT ADDESS - STRCET ADDAESS

Cisy-51-2P CiTY-ST-IP

HIE O petete TaLE u Ccrange T Ay

RAME NAME

STRELY ADDRESS SYREET ADDRESS

CTY-ST-1IP €55y~ S5-I

12. 1 hereby certfy hai the informalion supplied with this 1iling does aat qualily.for the exenptions contained in Section 119, Fiorida Statules, | lurther cartily thal the ieformation
indicated an s repert gr supplemental reger is rue and accurate ang thal My signature shali hava the same legal effect as if made under oath, that § am ap officer or diregiar
at the corparatan or the recelver of trustes empewered 10 execule this Tepon as required by Chaptar 637, Ficri(?a Statutes; and that my name appears in Biock 16 or Block 11
if ehanged. or on an atiactument with an address, with 2l other like empowered.

v fontll  Li—i3-06




