2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT

DOCUMENT # P96000095530

1. Entity Neme
GROUNDS MAINTENANCE SERVICE, INC.

Mailing Address

736 HAVANA HWY
QUINCY, FL. 32352

Principal Place of Business

736 HAVANA HiY
QUINCY, FL 32352

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

5. Certificate of Status Desired 0

FILED
Aug 17,2005 08:00 AM
Secretary of State

LT

08122005 No Chg-P CR2E034 (10/03)
4 4. FEl Number Applied For.
58-3408387 Not Applicable
$8.75 Additional

Foe Required

SHIVER, RICKY A
736 HAVANA HWY
QUINCY, FL 32351

DO NOT WRITE
IN THIS SPACE

Zoc

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, i th Irda. I m fili with, anat

the obiigations of registered agent.

SIGNATURE

I

Signatuns, typed of printad name of regisierad agent and thle If applicable,

{NQTE: Registerad Agent signature required wher reinstating)
e e ]

e

FILE NOW!I! FEE IS $150.00

$5.00 May Bs
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.

In accordance with s, 607.193(2)(b), F.5., the
comotation did not receive the prior notica. .

Dus by September 7, 2005

10. OFFICERS AND DIRECTORS |

PS
SHIVER, RICKEY A

736 HAVANA WAY

QUINCY, FL 32352 . ~

NAME
STREET ADDRESS
oIry-§T-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TTLE

NAME

STHEET AUDRESS
CiTY-ST-2ZIP

Tle

NAME

STAEET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-§7-212

TITLE

NAME

STAEET AUDRESS
CIY-S7- 2P

78507
2y !8?!35»{;?1? 150, 0

DO NOT WRITE
IN THIS SPACE

abfer like empowered.

changad, or on an attachme; ydrem, with
SIGNATURE: /& A ,M—

12. 1 hareby certify that the information supplied with this filing doas rot qualify for the exemption stated in Section 1 19.07&3)0‘), Flotida Statutes. i further certify that the information
indicated on this report or supplemental report is rue anc accurate ang that my signature shall have the same legal eifect as if made under eath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Ficrida Statutes; and that my name appears In Block 10 or Block 11 if

' gg/ﬁ/_ _ﬁ/ QS-/%’{/JJZ'

8Le27-C7g

4 S[GNATURE}ND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phone *

aths

I



