b, -

FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

PS,PNUMENT #P97000050178 02-21-2006 90025 048 ***150.00
. Enlity Name
GILMER LAWN SERVICE, INC.
Principal Place of Business Mailing Address -
5434 S GARCIA TERRACE 5434 S GARCIA TERRACE , O ' ’) ’) ’7
INVERNESS, FL 34452 INVERNESS, FL 34452 O
oo s U UAUWRAGAARS MDD IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEI Number Applied For
59-3457387 Not Applicable
e Country Ze Couniry 5. Certficate of Status Desired (] Ei;?q Additional
S 6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Reglsterad Agent
Name
NELSON, : /4/[/‘71/ oV Q&éfq 7/
2218 HIGH 44 WEST Streel Address {P.0. Box Nufber is Not Acceplable)

: F524 basT Forr Cootin Aoay
. )‘cny j_/l/l/éfL/I/‘E.SS FL | ZipCode;ny?:

the obligations of registered age g
siGNATURgS _ //

o changing its sedistersd office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

2-7- 06

R b agent axd Ue (NOTY Begientiod Agm/s'wmﬁu Jequired when reRsiating)

" >

2 FILE NOWI! FER IS $150.00 9. Election Campa{ig?éhg - $5.00 mayBe o

. After May 1, 2006 Fee will be $550.00 Trust Fund Contrbution. Added to Fees A o

10. CFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 71 Delale TIME [J Change [} Addition
HAME GILMER, WILLIAM G NAME

STREEF ADDAESS | 5434 S GARCIA TERRACE STREET ADDRESS
ciry-S1-2P INVERNESS, FL 34452 CITY-ST-7P

TINE D O oelete TILE (O change  [J Addition
NAME GILMER, WILLIAM T MAME :
STREET ADDRESS | 5434 S GARCIA TERRACE STREET ADDRESS

ciry-$1-2P INVERNESS, FL 34452 CITY-ST-21P

TLE U 1 B 3 [T crange [ Agdition
NAME T ’ NAME : T N

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

Tme 7 Delete TNLE {7 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P GIFY-ST-TP

LE [ Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP cIry-s7-21p

TITLE [ petete T [ Change  [J Addition
NAME NAME *

SIREET ADDRESS STREET ADDRESS : - - -

CITY-ST-3P CHY-ST-2P -

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicaled on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr truslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag adgress, with all othgffike empowered.

SIGNATUR 7 Vé—A §< ‘i’/ Z‘ / o8 S525027/ 3

Daytime Phone ¥




