FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000036206 : 02-10-2006 90001 006 ***158.75

1. Entity Name

SHAMROCK LAWN CARE INC.

Principal Piace of Business Mailing Adgress
6260 BERMUDA DRIVE C/0 DAVID A. KING, ATTORNEY
ORANGE PARK, FL 32003 US 1416 KINGSLEY AVE

ORANGE PARK, FL 32073

Suite, Apt. #, elc. Suile, Apl. #, elc.
e Ant A, ele Hie, Ap 01062006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE! Number Applied For
59-3385211 Not Applicable
Zi Countr Zi Count "
i ¥ P ouniry 5. Certificale of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent B
Name
KING, DAVID A
ATTORNEY AT LAW Street Address (P.C. Box Number is Not Acceplable)
1416 KINGSLEY AVE.
ORANGE PK., FL 32073
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE
Sgnature, tvped or pnnled nama of regrsiered agent and tal appicabla. {NGTE Registarad Agent sgnatura raquesd when reinsiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE D ] etese TME [ Change [ Addition
NAME Q'LEARY, LEESA A NAME
STREET ADORESS | 6260 BERMUDA DR STREET ADDRESS
CITY-ST-UP ORANGE PARK, FL 32073 CITY-5T-2F
nRE D O Delete TITLE [ Change [ Acdibon
NAME Q'LEARY, THOMAS P HAME
STREET ADDRESS | 6260 BERMUDA DR STREET ADDRESS
Ciy-ST- 29 ORANGE PARK, FL 32073 CITY-8T-21F
MILE ] Delete TILE O Change  [J Addition
NAME NAME
STREET ADDREST STREET ADORESS
CIY- 8T-2IP ' CITY-ST-2IP
TME O Delete TILE [ Change [ Addition
NAME NAME
STHAEET ADORESS STREET ADDRESS
CITY-51- 2P GITY-51-2IP
NILE [ Delete TME [JChange [ addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CiTY-$7-2P
TITLE 3 Delete TIME [ Crange . [ Addition
NAME NAME -
STREFT ADDRESS STREET ADDRESS
CTY-ST-2IP R CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does nal qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerufy that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legat effect as if made under oath: that | am an olficer or director
of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1111
changed, or on an altachment with an address, with all other like empowered.
7 Dofery  LE Ae ) 20 F
SIGNATURE: X e o Dins £p A O Keney  ofarfoe (foy) 378 Loy 8~
4% " 51GHATURE AND TYPED OR PRINTED NAME OF SI€NING OFFICER OR DIRECTOR Dare Daytims Phong ¥




