FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P96000040831 03-22-2006 90023 009 ***150.00
1. Entity Name
GUNNING LAWN MAINTENANCE, INC.
Principal Place of Business . Mailing Acdress
5952 WEST 110TH STREET 5952 WEST 110TH STREET 5 ﬂ 004 4 18
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244 .
s s AL AR AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3378258 Not Applicable
Zip Country Zip Country 5. Certicats of Status Desired ) Sg.;iﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
GUNNING, JERRY.D
5652 WEST 1 10TH STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, ¥L 32244
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 famitiar with, and accept
the obligations of registered agent. £

SIGNATURE z
Signature. typed or prited name of ragistered agent and ttle f applcable. (NOTE: Regsterad Agenit signature requiresd when renstating) DATE
- L
L. FILE NOW!! FEE IS $150.00 8. Election Campalgn Elnancing . $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TILE POD . 7] Detete TITLE [T Change [ Addition
HAME GUNNING, JERRY. DEAN NAME
STREETADDRESS | 5952 110TH STREET STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32224 LTY-5T-2IP
TITLE 1 Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2iP _ : CITY-5T-21P - —_ = A
T ) ] Delete TILE [JChange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-§T-21P
TMLE 1 Delete TITLE - [Cctange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP LITY-ST-21P
TME ] Delete TLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CyY-$§1-2P CY-$1-21F
TITLE T Delete TITLE [iChange 7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or lhe peceiver or rusipe empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attacpment with an gfidress. with all other like empowered.




