FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecrefary of State
DOCUMENT # P97000000331 04-03-2006 90396 033 ***150.00

1. Entity Name

LAWN TECH OF SARASOTA, INC.

Principal Place of Business Mailing Address

6465 KICKAPOO RD P 0 BOX 19002 50007892
SARASOTA, FL 34241  US SARASOTA, FL 34276-2002 US
03292006 No Chg-P CRZ2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE « TE Norber ApAied For
59-3420008 Not Appicaie
5. Cerlificate of Status Desired [ Eeaegfq m‘imﬂ'

6. Name and Address of Current Registered Agent

ST 7 BENEVA RD & DO NOT WRITE
SARASOTA, FL 34233 IN THIS SPACE

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 familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalufe, lyped of Dirted name of registerad agent and Nitie it apphcable, INGTE: Registared Agent signakire requred whan ranstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 AddedtoFees
10. OFFICERS AND DIRECTORS I
TITLE D
NAME BRILLHART, ROBERT P

STREET ADDRESS | 6465 KICKAPQO RD
CITY-ST-2IP SARASOTA, FL 34241

TILE D

NAME BRILLHART, TINA M
STREET ADDRESS | 6465 KICKAPQQ RD
CITY-51. 2P SARASOTA, FL 34241

TILE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
$Imy-S1-71°

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this liling 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 true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 altachment with an addgess, h atl\olher like empowered. EO Ejgm’ %M
SIGNATURE: Jﬁ;w gMM’ PRESDEMT 5/ 2olo(,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dal

Daylime Phorg ¢




