2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

P
DOCUMENT # P96000100203 ecretary of State
1. Entity Name
04-24-2006 90413 023 ***150.00
POWE LAWN SERVICE, INC.
Principal Place of Businass Mailing Address
503 LOWER 8TH AVENUE, SOUTH 503 LOWER 8TH AVENUE, SOUTH
e e Hll”ll’ Hl ||i|| |“H ||H‘ Ill“llm “I" Il“‘ ||“I "IH mll m|||| " Ill‘
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (1 0!05)
City & State City & State 4. FEI Number Applied For
59-3422138 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O $8'75 Addihbnm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POWE, JEANETTE D

503 LOWER BTH AVENUE. SOUTH Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250

City FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registerad agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature, syped of prutted narme of regrsiered agent and blle il apobcatle (NOTE: Registered Agen signature requirad when reinstabng} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO | /.- . 3 pelete TITLE [/ f/a/-_u_/'(]('/b/' B{ﬂange [ Addition
NAME POWE, PRINCE JR. NAME Srwe Prinll. JE.

STREET ADORESS | 503 LOWER 8TH AVENUE, SOUTH SRETAORESS | Tn 3 gpeitee LIRS

Civ-sT-0 | JACKSONVILLE BEACH FL 32250 CiTY-ST-2P G 0 K s0n s dtau{ ST 32200

e O Delete e " Pras, gt i 7 O crange  [Qfftion
NAME NAME Powd, Tt €TTL

STREET ADDRESS STREET ADDRESS 5'0 3 L.p Iy Xad f} M __é

an-s120 oS |\ To Ksorisly Lda BT T 3223850

THLE 2 pelete TITLE [ cnange [ Addition
i!AME - _ o _NAMEi . _ e

STREET ADDRESS - - STREET ADDRESS

CITY-S7-7IP CITY-S1-2IP

TITLE [ Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57-2IP

TME [ petete TITLE Ol change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIy-§7-2P

TE 3 Delete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CIy-S1-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

smnmuné:MJ Qoevs Seanette Npwe )\?mﬂ 12 Db _ Q04- 248 Y533

QSIGNATUHE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




