2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16, 2006 8:00 am

DOCUMENT # P95000038719

1. Entity Name

Secretary of State

02-16-2006 90064 018 ***150.00

RAY'S LAWN SERVICE, INC.

Principal Place of Business

11146 LACKABEE STREET
LEESBURG FL 34788

Mailing Address

11146 LACKABEE STREET
LEESBURG FL 34788

MR R AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State City & State 4, FE) Number Applied For
59-3312602 Not Applicable
i Countr Zi C "
Zip Y P ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ - i Name T

REISMAN, RANDY L
11146 LACKABEE STREET

Streel Address (P.Q. Box Number is Not Acceptable)

LEESBURG FL 34788

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agert. )

SIGNATURE

Signature. iyped or punted name of reghstered agant and lille it appheable {NOTE: Registared Agem signature reguirad when reinstaling) DATE

8. Election Campaign Financing
Trust Fund Coniribution. [

$5.0D May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D E7 pelete TINE "l Change [ Addition
NAME REISMAN, RANDY L NAME
STREET ADDRESS | 11146 LACKABEE STREET SIREET ADDRESS
CiTY-S1-2IP LEESBURG FL 34788 CITY-ST-2IP
TILE D [ Detete TITLE [0 Changs [ Addition
NAME REISMAN, LORI A HAME
STREET ADDRESS | 11146 LACKABEE STREET STREET ADDRESS
CiTY-51-21° LEESBURG FL 34788 CIY-$T-7IP
—_ e e e I T . i_1Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDGRESS
CiiY-S1-21p CITY-S1-28P
TITLE 7 Delete TLE [3 Change 7 Adition
NAME NEME
STREET ADDRESS STREET ADDRESS
oITy-S1-2IP CHTY-ST- 2P
TILE [ Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE 1 petete TITLE [JChange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Seclion 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr cath; thal | am an officer or director

of the corparation of the receiver or rystesampowered to excedfeyis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an aitachment wress‘ with all otp gmpowered.

SIGNATURE:

—




