FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000057168 01-23-2006 90113 021 ***150.00
1. Entity Name
ROBBINS LAWN SERVICE, INC.
Principal Place of Business Mailing Address
5282 CYPRESS LANE 5282 CYPRESS LANE
NAPLES, FL 34113 US NAPLES, FL 34113
r T s 0RO A A

Suite, Apt. #, atc. Suite, Apt. #, efc. 01192006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0681791 Not Applicable
ze Country Zp Couniry 5. Certilicate of Stéls Desred ~ []  28+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -

AMERILAWYER CHARTERED Suz_lqnhc. k. EobbL ns
343 ALMERIA AVENUE Straet Addrass (P.O. Box Number is Not Accaplable) -

CORAL GABLES, FL 33134

_ 2aXa QH“Prcss Lane _
* Naples FL |3

8. The above named entity submits this statement lor tha purpose of changing its registered office or registéred agent. or both, in the State of Florida. | am familiar with, and accept

the obligalimmd agent.
SIGNATURE et 6-%&*’*’\ -19-06

Sn%bura‘ typed of Brirted name of regrstered agent and titke if applicable (NOTE: Reqisternd Agsnt signature required when renstating) DATE
Y
FILE NOWII! FEE IS $150.00 8. Election Campaign lﬁ;nancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 0  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 31
TITLE PTD [ elete TITLE [ Crange [} Addition
NAME ROBBINS, CHRIS NAME
STREET ADDAESS | 5282 CYPRESS LANE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34113 CIvY-ST-7P
TILE vsD 1 Detete TLE [ Change [} Addition
NAME ROBBINS, SUZANNE NAME
STREET ADDAESS | 5282 CYPRESS LANE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34113 CITY-ST-2IP
TITLE T Delete TINE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TNE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CATY-ST-2IP CITY-S1- 2P
TLE [ etete TIMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2P CITY-ST-2P
TITLE [ pelete THLE [J Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP

12. | hergby cerlify 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 trua and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recaiver or rustea empowerad 10 exacute 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 attachment with an addrass, with all other like empowered.

SIGNATURE: C Lol P 11906 239-732-170179

TUREAAND TYPED OR PRINTED NAME OF OFFICER OR Daytime Phone #

Vv



