~—2806 FOR PROFIT CORPORATION
ANNUAL REPORT

N 4003 FILED

DOCUMENT # P95008056135

1. Entity Name
FLORIDA LAWN & LANDSCAPE SERVICES, INC.

[v]
- 2l#83h 27, 2006 08:00 AM
Secretary of State

Principal Place of Business

1621 SUMMERDALE DR
CLEARWATER, FL 33764 LS

Mating Adcdross

CLEARWATER, FL 33764 1S

1621 SUMMERDALE DRIVE SOUTH

DO NOT WRITE IN THIS SPACE

“ | 5. Cemficata of Status Dasied [ $8+79 Additional

VNN VRV

01102006 No Chg-FP CRZED34 (11/05)
4. FEI Number Applied For
65-0597380 Not Applicabla

Fea Required

&. Name and Address of Current -Ragistared Agent ]

VAILLANCOURT, JOHN
1621 SUMMERDALE DRIVE SOUTH
CLEARWATER, FL 33764

DO NOT WRITE
IN THIS SPACE

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. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Skanalue, typed or printed nome of registersd agent and e i applicabls

{NCTE: Registared Agent signatura regquired whan 1einslating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS ]

TTLE P

NAME VAILLANCOURT, JOHN

STREEY ADDRESS | 1621 SUMMERDALE DRIVE SOUTH
CITY-57-2P CLEARWATER, FL 33764

TITLE VP

NAME VAILLANCOURT, KELLY

STREET ADDRESS | 1621 SUMMERDALE DRIVE SOUTH
Cry-S1.21p CLEARWATER, FL 33764

e

RANE

STREET ADDRESS
Lry-g1-219

TE

HAME

STREET ADDRESS
CIrY-ST-2ZIP

IRE

NAME

STREET ADDRESS
CIY.5T.2I9

THE
NAME .
STREET ADDRESS
CTY-ST-ZP

RENON4EOEIS
AR 15000

DO NOT WRITE
IN THIS SPACE

42. ihereby ceﬂifﬁ that the Infermation supplied with this filing does not qualify for the exemptions contained In Chapter 113, Ficrida Statites. 1 further cartify that the infarmation
is report or sUpplemental repart is true and accurata and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or fhe receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on 1

changed, of on an attachment with an address, with all other like empowerad.
L)

SIGNATURE: /L2 1 /

BIGHA" AND TYFED OR PRINTED NAME OF Sii G OFFICER OR DIREETOR

-3 -a5DS

Datg Dayllmg Phans &




