s 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
N T - Apr 17,2006 08:00 AN
DOCUMENT # P96000078619 Secretary of State

1. Entity Name

FRENCH MOWING & LAWNCARE, INC.

Principal Place of Business - Mai@.ng Address
POST OFFICE BOX 1122 | " POST OFFICE BOX 1122
ESTERO, FL 33928 ESTERG, FL 33528 -

—————————— AR R v

04132006 No Chg-P CRZEG34 {11/05)

DO NOT WRITE IN THIS SPACE e Al

65-0700778 Mot Applicabie
5. Cernificate of Status Desired 0 $8.75 Adttional

Fae Reguired
6. Name and Addrass of Current Registered Agent o

HERITAGE TAX & CONSULTING SERVICE DO NOT WRITE

11220 METRQO PKWY #3

FORT MYERS, FL 33912 IN THIS SPACE

8. The above named erdity subrmits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and atcept
the obligabons of registered agent.

SIGNATURE S— — - -
Signature. lypad o printed name of rogisteras agent and title i apphicabie NOTE. Registerea Agent sigralurs required whan reinstating) ~ ~ ) DATE
FILE NOW!! FEE 15 $150.00 #. Election Campaign Financing o $5.00 May Be VLR L 34
After May 1, 2006 Fee will be $550.00 Teust Fund Conteibution. Added to Fees 147 29 0E-B01 25~ T80L00
10, OFFICERS AND DIRECTORS i j
TLE P ’
NAME FRENCH, PAUL

STREET ADDRESS | PO, BOX 1122 N/A
CiTy-ST-2P ESTEROD, FL

TTLE ST

NAME FRENCH, LINDA
STREET ADORESS § P.O. BOX 1122 N/A
CiTY -SI-2IP ESTERQ, FL

e
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ABDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
Cily-ST-2P

TTLE

NAME

SIREET ADDRESS
Ciy-S1- 7P

12, | hereby carbly that the informalion supplied wilh this ﬁﬁné; doss not qualify for the exgmpticne contained In Chapler 119, Floridia Statutes. 1 kuither certify that the fnfarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lepal efiect as if made under oath, that | am an officer or director
af the carporation or the recsver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or cnan al nt with an yﬂ. with afl other like empawered. - _
SIGNATURE@&M/ £ KM oo s N 96 /}”é,é

“ SIGNATURE D ¥YPED OR PRINTED NAME OF WGNING CFFICER OR DIRECTOR

Daylime Phone ¥




