2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

ecretary of State
DOCUMENT # P97000044007
1. Entity Name 04-20-2005 90313 007 ***150.00
LAWN TECHS OF PANAMA CITY INC.
Principai Place of Businass Mailing Address . .
3333 DOUGLAS ROAD PO BOX 1296 ZUU39444
PANAMA CITY, FL 32405 LYNN HAVEN, FL 32444
R e ARG A
Suite, Apt. #, sic, Suite, Apt. #, etc, 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
59-3452168 Not Applicable
Zip Country Ze Country 5. Certificata of Status Desired 3 ?Bae gesq l::;‘m““'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
“BARBERJOSHUA'D— - -
155 PELICAN WAY Street Addrass (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32408
City FL I Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered affice or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obllganons regisered agﬁ M
SIGNATURE L[ l IS[()“)
mammdwmmu&dw (NOTE: Registerad Agent signature required when reinsiatng) DATE
FILE NOWIT! FEE IS $150.00 9. Election Gampaign Financing $5.00 may 8o
Trust Fund Centribution.

After May 1, 2095 Fee will be $550.00

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIFIECTORS IN 11

10, GFFICERS AND DIRECTORS 11.

TMLE PVS O Detete TITLE [ Change ] Addition
NAME BARBER, JOSHUA D HAME

STREET ADDRESS | 3333 DOUGLAD ROAD STREET ADDRESS

CITY-ST-5P PANAMA CITY, FL 32405 CITY-ST-2IP

T O O Detete TITLE Ochange [ Addition
NAME BARBER, JOSHUA D NAME

STREET ADDRESS | 3333 DOUGLAS ROAD STREET ADBRESS

CITY.ST-2IP PANAMA CITY, FL. 32405 CTY-51-2P

TME S 3 belete TITLE [ Change [ Addition
HAME BARBER, SONJAR HAME

STREET ADDRESS | 155 PELICAN WAY STREET ADDRESS

“CMY-5T-2P "PANAMA CITY FI. 32408 - - CITY-ST-2P -— - - e e -

TILE [ pelete TLE [ Change [ Addition
HAME NAME

STREET ADDFIESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TILE [ pelete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

TMLE 3 Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-211 CITY-ST-2P

1211 hereby cartify that the information supphed with this filin 3 does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Flerida Statutas; and that my name appeaars in Block 10 or Block 11 if

indicatad on this report of supplemental report is true an

changed, or on an attachm

SIGNATURE:

t with with all other tke &

EP LLY-oLY

IATURE AND TYPED OR

q)l(’ oy’

Darytine Phone #




