2006 FOR PROFIT CORPORATION

Fma———py,

ANNUAL REPORT (AR]

DOCUMENT # pP97000092011

1. Enity Name

SCOTT'S COMPLETE LAWN MAINTENANCE, INC.

Fdnapal Place of Business
1?2?39 W ATLANTIC BLYD

#
LCJSRAL SPRINGS FL 33071

Mailing Addrass

;ﬁgggz W ATLANTIC BLYD
SgRAL SPRINGS FL 33077

2. Prncipal Mace of Busmness

3. Malng Address

FILED
Feb 15,2006 08:00 AM
Secretary of State

TR

MACKENZIE, SCOTT T
698 NW 111TH TERR
POMPANO BEACH FL 33071

- |

Sude, ApL. #, atc, Susde, Apt. ¥, sic tgt MOORE CR2E034 [10/05)

Cuy & Sate City & State 4, FEI Numbar Apphed For
L 65-0794525 Nt Appiicabi

Zi i E4

@ Counlry Zp Caunty 5. Cerlficate of Stalus Dasired O ?:;gi:;?:&“ma&
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

-

Sirest Address {P.O. Box Number s Not Acceplabie)

F Cny

Fl:T Zip Code

SIGNATURE

8. Tha atiove named entity submits this statement for the purpose of changing ILs registered office or registered agent, or hoth, in the Stale of Florida. | am famikar with, and accept
the obiigations of regsstered agent

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee Will He $550.00 ]
Make Check Paynbie to Florida Department of State

Sighabate tyfied ok penied narvee ol regstaced agem snd Hile A eppheaaie

INOTE Regrstared Agent SKINATLNE FAQUIESH Wit [ Gnsiabog

DATE

2. Clestion Campaign Finareing

$5.00 May 2e
Trust Fund Gontriputon. [

Added to Fees

W OFFICERS ANU CHECTARS . ADDATIGNS {CHAMGES 10 OFFICERS #8610 DIFECTORS IN 19

THeE IPSDT [T petete TLE B 5 change [ Agdition
NAME MACKENZIE, SCOTT T - ke U0000435433

STPLET ADDRESS {698 NW 111TH TERR STREET ADDRESS 02725-°05-80041-022 1 50.00

Cr-Sg- 27 POMPAND BEACH FL 33071 CArY-5T-79

TTeL 1 pejate THLE o O thange T Addition
NAME HAME

STRLLT ADORESS STAEET ADDRESS

CiTY-St-27 GIY-ST- 718

T8 3 Netete TRE [T Crance T Addition
NAML NAME

SYREEY ADDRRSS STRIET AUDRESS

Y- ST-71P QuY-st-zp

HIE [ delele HILE {Ichange [ Addien
AWML HAME

STRECT AODRESS SIHEET ADGRESS

SHY-S1-2P LiTY-§T- 2

THIKE 3 efete WE changs 3 Addition
NAME NAHIE

SIRECE ATDRESS STRLEY ADDAESS

CAY-ST-217 CRY-ST-2IF

W 3 perete T O bhamge 1) Additian
NAME A

STRLEY ADDRESS SIGEET ADORESS

CTY-51-20 LiTY-ST- 2P

of the corporalion or ihe recever OF fusies em

it changed, or on an atlachment wilh an address, with alf other hke ampowered.

SIGNATURE:

Sorr Hoe Kenes=

12. 1 hereby cerbly that the informatian supplied with. this filing does nat gualiy for the exemptions confained in Section 119, Foride Stawtes. T lusther ceridy that fhe information
inclicated on this repont or supplemental report is frue 2nd accurate and that cy signature shalfl have The same legal effeci as ii made under oath; that | am an olficer ar director
powered 1o axecute this rgport as cequired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 ar Brock 11

RY0f Y-y -1652

e S

e e rem Paan B



