2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 03, 2006 8:00 am

DOCUMENT # P96000006820 Secretary of State
1. Entity Name
03-03-2006 90114 027 ***150.00
PREMIER LAWN AND LANDSCAPE, INC.
Principal Place of Business Mailing Address
. 10382 FL GA HWY- .. - 'P.O. BOX 1086 S
u
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc, Sulte, Apt. 4, etc 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Appliag For
58-3362971 _iNot Applicable
Zip Counlry_ R - —ZEv - ~Ceuntry ’ - ,5. Cr:arti!icate of Slalu:E;sired | $8‘75 ﬁfdditional
o — -1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WHIDDON, WAYNE _
10382 FL. GA. HWY Street Address (P.0O. Box Number is Not Acceptable}
HAVANA FL 32333
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. | am familiar with, and accept
the cbligations ot regisiéred agant.

SIGNATURE

Sgnalure, lyped o preved nothe o regeslecst agent and ulc | appicalse (NOTE Regrsteien Agend snnature reaured wher reinsiatng) DATE

9. Election Campaign Financing $5.00 May Be
Trugt Fund Contribulion. ]  Added to Fees

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD : [J Detete filE PD |, ¥crange (] Addiion

NAME WHIDDON, WAYNE NAME W Y dedon, (P WE

STREET ADDRESS |ROUTE 4, BOX 1590 STRELT ADDRESS | 1O 382 A7 ot B

ory-S1-7P |HAVANA FL 32333 Ciry-ST-21 e o 1 32727°

THLE s T petete TITEE S ] L - [&#Change [ Addilion

HAME WHIDDON, CELESE NAME : Ge‘é'(t? w, ! P )

STREET ADDRESS |ROUTE 4, BOX 1590 staEEr anoness | o 3 & 2 ~ G/ ey

ov-Si-ZP |HAVANA FL 22333 CITY-5T- 2P Hoirwa Fi T2I27P

L I 3 CMDpees  _ Wmne o _ - . o ~ _ . 17] Cnange ] Addition
I HAME

STREE! AGDRESS STREEY AODRESS

CTY-5E-21P CITY-ST-2IP

TITLE O oetete TILE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-57- 2P

TILE O Delete TILE ] Change (] Acdition

NAME NAME

STRECT ADDRESS STAEET ADDRESS

CITY-S1-ZP CITY-S1-2IP

TITLE C} Detete TLE [ Change [ Addilion

NAML NAME

SIREET ADGRESS STREET ADDRESS

CiTY-§1-2P CIvY-ST-7P

12. | hereby certily thal the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | turther cerlity thal the information
indicated on this report or suppfemental repoent is frue and accurate and that my signature shail have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or lrustee empogartryd e this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

i changed, or on an attachmeant with an gddre: e empowered.

_ &5
SIGNATURE: {, Mo o W aywe (W HIO N By 2//2—0/04 SFP SCIF

SIGNATUREIAND TYPED A PAINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Dayime Phone #




