2006 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # P95000002992 May 18, 2006 08:00 A
" Enilyame Secretary of State
CARTER'S LAWN/ILANDSCAPE & IRRIGATION, INC.
Principal Place of Business Mailing Address
9589 BEAUCLERC COVE ROAD 9589 BEAUCLERC COVE ROAD
e e HII"“H‘I ml‘ |HH ||m m”"m ||m ||”| “l‘l ‘l"' ’I"I ”l’ll””m
2. Principal Place of Business 3. Maling Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)

City & Stale City & Stale 4. FEI Number Applied For

59-3298897 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Staws Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SQB%TEE!A![‘IJ%[IERYCMCOVE ROAD ] Streel Address (P.O. Box Number s Not Acceplable)

JACKSONVILLE FL 32257

City FL Zip Code

8. The abave named entty submite thig statement for the purpose of changing s registered office or registered agant, or koth, in tha State of Florida. | am familiar with, and accept
ine obligations of registered agent

SIGNATURE

Signature, typea or prated name of regslerrd agant and tille i appbcatle INOTE- Regratered Agan signalufd raaurad when rainsiabng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution.  [C]  Added 1o Fees

GFFCERS AND DRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECIORS IN 11
THLE D [ oelate TMMLE [T} change {7 Addition
NAME CARTER, NANCY M HAME : LS4 95
STREET ADDRESS | 9589 BEAUCLERC COVE ROAD STREET ADDRESS g, SANIAE-AANAT ~023 150 )
omv-sT-7P | JACKSONVYILLE FL 32257 CIY-§T- 21 LTRSS TULS Loy
TITLE D 3 Delete TITLE [ Change [ Acdition
NAME CARTER, DAVID M NAME ’
STREET ADDRESS | 1828 STATE ROAD 13 NORTH STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32259 - CITY-S7-Z70P
THLE. - — .. .. .- O Detete . . e o - A [ Change [ Addilian
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-87-71IP CITY-ST-2IF
TITLE [ Deleta TITLE ] Change  [] Addition
RAME NAME
STREET ADDRESS STRECT ADBRESS
CITY-81-2IP CITY-ST-2IP
TITLE O petele TITLE Ol change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
LE 1 Detete e [[]Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP . CIvy-ST-21P

12. | hereby certify that the information supplied with this filing does net qually for the exemptions centained in Section 119, Florda Statutes. ) further certily that the information
ndicated on this report or supplemental report is true and accurate and that my signature ghall have Ihe same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11
if changed, or on an attachment with an address, with all other Ike empowered.

SIGNATURE: £ JameyT) Oa/;m/

IGNATUHE fN[’TVFEDlOR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




