2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jul 18, 2005 08:00 AM

DOCUMENT # P95000020020 . Secretary of State

1. Entity Name

F & D LAWN SERVICES, INC,

Principal Place of Business Mailing Address

920 NW 5TH AVE 920 NW 5TH AVE
POMPANQ BEACH, FL 33060 US POMPANGC BEACH, FL 33060  US
. 07152005 Mo Chg-P CR2E034 (10/03) -
DO NOT WRITE IN THIS SPACE PR ' Apaied For
685-0605165 Not Applicable

$8.75 additional

5. Cerfificate of Status Desired I:l. Fes Raquired

6. Name and Address of Current Heglsiéreél Aﬁenf

WILCHER, FRANK JR Do NOT WRITE

920 NW 5TH AVE

POMPANO BEACH, FL 33060 IN THIS SPACE

8. The above named entity submits this statement for the ;;u;pb-sé of changing itsrregistered office or régfstsred agent, or both, in theﬁm%ﬁﬁ?ﬂ#‘a%Ea,;r'):lfamiliar with, and accept

the obligations of registered agent. g . -
077 18/05-80003-002 150,100
SIGNATURE . . e L ik - L e
Signahue, typad or printed nama of reglsiered agent and title if apoficable, {NOTE. Registarad Agent slgnature raquired when reinstating) ) ] DATE
FILE NOW!I FEE IS $150.00 9. Election Campelgn Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contributicn. O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS Tr
TIFLE PSTD
NAME WILCHER, FRANK JR.

STREET ADDRESS | 920 NW 5 AVE
CiTY-ST-2P POMPANQ BEACH, FL 33060

TITLE

NAME

STREET ADDRESS
CTy-st-2Ip

TITLE
NAME

smec s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TINE

NAME

STREET ADDRESS
GITY-ST-2IP

THLE
NAME
STREET ADDRESS
GITY-S57-2IP e

e e = _ NPT |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07¥3](1). Florida Statutes. | further certify that the information
indicated o this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

ner lik d.
er like empowere: - . e
2L SO

SIGNATURE N0 TYPED OWE OF SIGNING GFFICER OF DIRECTOR 7 Dam 7 : Taylime Fronn ¢

of the cerporation or the receiver ¢r trustee empowered t
changed., or on an attachment with an addres;

SIGNATURE:

L ~




