FILED
_~"2006 FOR PROFIT CORPORATION May 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000086773 ¥ 05-17-2006 90018 041 ***150.00

1. Entity Name
LANGFORD LAWN SERVICE, INC,

Principal Place of Business Mailing Address .
371 27TH ST NW (/0 DAVIDSON & NICK, CPAS /
NAPLES,FL 34120 IS 2400 TAMIAMI TRAIL N, #201 ' 4 0 0 9 2 9 B 0

NAPLES, FL 34103 U5

S S DT

Suite, Apl. #, etc. Suite, Apt. #, alc.
ufte. Ap wie. Apt ¥, ele 02092006  Chg-P CR2E034 (11/05)
City & State City & Staie 4. FEI Number Applied For
65-0823001 Not Applicabla
i Countr Zi Countr iti
° Y P Loy 5. Ceriificate of Status Desirad [ $8+75 Additional
Fea Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Nama
LANGFORD, WILLIAM T
631 20TH ST. SE . . Street rass, P Box Number is Mol Acceptable}
NAPLES, FL. 34117
’ City Zip Coda
NAPLES FL | 52958
8, The above namad enuty subrmils this slatement for the purpose of changing its registerad olfice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agant.
SIGNATURE
Signalure. typed ﬂféwﬂ‘ﬂd name of registered agan: and e il apphkcabie. {NQTE Ragisterad Agen| signature required when reinstating) DATE ~
FILE NOWI1l! ‘FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fae will bo $550.00 Trust Fund Contribution. O Added lo Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O velete THLE {J Change [ Addilion
NAME LANGFORD, WILLIAM T HAME
STREET ADDRESS | 371 27TH ST NW SIREET ADDAESS
CrY-St-2IP NAPLES, FL 34120 GITY-ST-2P
e v [ Delete TILE [Jchange [ Addition
NAME LANGFORD, TERESA NAME
STREET ADDRESS | 371 27TH ST NW STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34120 CITY-ST-2IP
TITLE 1 Detete THILE [ change  IJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-09 Ciry-S1-2P
UILE O petete UILE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE M Delete TTLE O Crange [ Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-ST-2IP
TNLE 3 Delete THE [ ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CHTY-51-21P
12, ¢ hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as il made under oath; that | am an olficer or direcior
of the corporation or the receiver or trustes empowered 1o execule is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, wi




