2006 FOR PROFIT CORPORATION

ANNUAL REPORT B FILED

DOCUMENT # P95000050405 - Jan 20, 2006 08:00 AM

1. Entily Name . Secretary of State
RICK ROSE LAWN CARE SERVICE, INC.

Printipal Place of Business Mailing Adcress

705 HARPER PLACE P.D. BOX 0704
LADY LAKE, FL 32159 LADY LAXE, FL 32158-0704

G AR

01092008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py Ropled

£9-3322021 tict Appicable
§. Cortficato of Status Ossiced [ gg-;s’qlﬁ;ﬂm’

6. Name and Address of Gurrent Registared Agent

705 HARPER PLACE DO NOT WRITE
HADYLARR FL. 52158 IN THIS SPACE

8. The sbove named antity subn:_ti& tt_\i_s st;temni for the purpose of changing its registered ;::fﬁce or_regfsteréd:;_;e;lt. or both, 5 the State of Flodda. [ am famifiar with, and accept
the cbgations of registered ageni.

SIGNATURE S _ - Lo
Sigrature. types or primod name of registered agent and tits it applcaiie, {NOTE Regislered Agent signature naquined whan reinstating} DATE
9. Elecion Campaign Financing $5.00 Be
NOWTI R May
m:l “L.Ey 1, 2006!;5.5.'3’?'132 ‘ugmoo Trust Fund Contribution. a Added to Fees

10. QFFICERS AND DIRECTORS ]

iti?3 D

NAME ROSE, RICHARD

STREETADORESS | P.O. BOX 0704 N/A
CITY-57- 2P LADY LAKE, FL 321580704

o 01/A9IORCAR AR =017 150.00

STREET ADDRESS
Ciry-ST-2ar

THLE

i ,, DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CoFY-ST-2IP

TiE

NAME

STRELT ADORESS
CiTY-S7. 2P

e

NaME

STREET ADDRESS
CoY-57-2¢

12. 1nereby ce.nig?tha: ths information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the informaticn
indicated on this repart or suppla povt i5 true and accurate and that my signature shall have the sams lagal effect as if made under oath; that { am an officer oc diractor
of the carporation or the receivaLof trudtes empowerad fo executs this report as required by Chapter 607, Florida Stotutes; and that Fy name appears in Blogk 10 or Block 11 %

changed, cr on an altachme! adderess, with all othar owoTed, - .
SIGNATURE: o : /’/ ,703;,0 é @0:2& ) HZ‘ {3.-;-//3 )

NTED NAME OF GFFICER OK

™




