-

2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) o "FILED =
DOCUMENT # P95000032220 ' Apr 27,2006 08:00 AV
1. Entity Name

Secretary of State
ELITE LAWN CARE, INC.
Principal Place of Business Mailing Address _
311 CHAPMAN ROAD W. 311 CHAPMAN ROAD W.
T TR G
2. Puncpal Place of Business 3. Maling Address
Suite. Apt, #, etc, Sute, Apt. &, etc. 15t MOORE - CR2E034 (10/05)
City & State City & State 4. FEl Numbar - Apphed i’-‘or )
59-3317292 Mot Appheat.
&p Couriry 2 Couniry 5. Certificate of Status Desired O ?:;.gfqg:gﬂonai
§. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
g{i 10 ES‘EEDEXS ‘%%‘&E W Streel Address (F.O Box Number is Not Acceptable)
LUTZ FL 33548 : T
City FL Zegj Code

&, The above named enttty submits this statement for the purpose of changing its registered affice or registered agent, or both, In the State of Florida. ! am tamifiar with, and accepi
the chligations of ragistered agent

SIGNATURE =

Signature Typed o prmed name ol reqstered agent and e ¢ appicatic {MNCTE Regslored Aqent sgnalure ranuired when rensiabng} DAIE

FILE NOW’” ::EE l$ :315&'00 Co o 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be 355900 Lo Trust Fund Contribution. ] Added to Fees
Make Check Payabie to Florida Department of State |

1g. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11

e P 3 Desete AILE [ Chage T3 et
NAME GECRGE, TIMOTHY L NAME |

STREET ADDRLSS {311 CHAPMAN ROAD W. STRLET ADURESS UOCO005 33054
CIN-SCIP |LUTZ FL 33548 CITY-ST- 2P 3519, 0680084024 (50,00

T T Delete e 7 Crange oy
NAME HEME

STREET ADDRESS STREET ADBRESS o
CHY-ST- 29 Ty -31-7F

e O delese e [ Change [ Ausifer
MAME ) . e B onaE - . e - o

STREET ADDRESS STRECT ADDRESS

GITY - 51-2ip {iry-St-2p

THLE 1 pelete TILE D3 Change L3 Acdibion
HAME HAME

STREET ADDALSS STREET ADDRESS

GHY-ST-2P CITY-§7- 4P

LE 3 et e T Change pdtn
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST- 4R Civy-§1-2IF

HILL 3 peete T [ Crange 3 Addiir-
NAME NAML

STREET ADDRESS STREL] ADERESS

{iTY -S1-2iF CITY-5I- 2P

12. | hereby certty that the inforrmation supplied with this filing does not qualify for the exemptions comained in Section 119, Florida Statutes. | further certify that the information
incdicared on s repor! of Suppiemeniai report)s irue and accurate and hat my signature shall have the same legal afiect as if made under calh; that | am an officer or director
of the corporation o the receiver or frustes empowered 1o execule thig reporkas required by Chapter 807, Flonida Statules, and thal my na}ee appears in Block 10 or Block 11
i changed, or on an altachment with an address, #hth all other Iikf[! egipowefdd

SIGNATURE:

Dayhens Phong ¥



