2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000105491

1. Enlity Mame

ALL IN ONE LAWN SERVICES, INC.

FILED

May 01, 2006 08:00 AN
Secretary of State

Prncipal Place of Business

835 BRIARWOOD DR
WEST PALM BEACH FLL 33415

Mailing Address

935 BRIARWOOD DR
WEST PALM BEACH FL 33415

T

2. Prncpal Place of Business 3. Mating Address

Suite, Apt. &, etc. Suile, Apt. #, etc. tst MOORE CR2E034 (10/05)
Ty & State City & Slate 8, FE! Number | [Aopted For
65'08991 05 | |notApphcat
7 G Z G »
° ountry P ountsy 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

GRAHAM, KELLY WHALEN

935 BRAIRWOOD DR

Street Address {P.C. Box Number Noi-A;cé;-Jiabfei .

WEST PALM BEACH FL 33415

Cuy

FL l ZipCode

B. The above named entity submits this statement for the purpose of changmg its registered office or registered agent. or both, inthe S,ate of Florida. | am famikar with, and acc

L WG A )

the obligahons of mgiiﬁm
SIGNATURE \ N W

oy
Vi

JYhy oV

Signalure, I}peﬂ ar prfle}xﬁ-me of régislered agenl and e d apphcatie

;ND“'E Rg. pstared Agent SIgnatuee reuuued when 16 :ssrahnq)

FILE NOW!! FEE IS $150.00
- After May 1, 2006 Fee' Will Be $550.00° '~
ﬂ.ﬂake Check Payable to Florida Department of. Staie

8. Elagtion Campaign Firancing
Trust Fund Contribution. [

$5 00 may £
Added to Fees

10, OFHCERS ARND DiRECTOFlS . I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN Al
TE PD O Delete TILE D Change A
NAME GRAHAM, KELLY WHALEN NAKE HONNIN=52439 '
STREET ADDALSS | 935 BRIARWOOD DR STREET ADDRESS S SAR-E0051 003 {B0. M
CiTy-S1-2tP WEST PALM BEACH FL 33415 GY-51-21P

L STD 3 Delete TITLE Cichangs [ Adts
NAME GRAHAM, ROBERT WILLIAM JR HAME

SYRELT ADDRESS 1935 BRIARWOOD DR STALET ADDRESS

Gy -S7-2p WEST FALM BEACH FL 33415 Giry-ST-7P

HILE T Deiste e ] Change [ Anrizi
NAME NANE

STREET ADDRESS STREET ADORESS

CITY-ST-21P CTY-5T-2P

TILE 3 petete TILE [ Change T3 At
NAME NAME

STREET ADDRESS STREET ARDAESS

CAY-5T-2p CiTy-S1-21p

TITLE [T peete HTE [3Change QA
NAME NAME

STREET ADDRESS STREET ATIDRESS

CITY-ST-78 CITY-51- 21

TILE 7 belete s [ Change [ Aadis
HAME HAMIE

STREET ADDRESS SIREET ADDRESS

ClyY-$3- 7P CIfY-SI-7P

12. | hereby certify thal the informaition supplied with this filing does not quality far the exemptions contained in Section 119, Fionda Stalutes I further cartify mat the informabon

ndicated on this report or suppismental repon is true and accurale and that my signature shail have the same le
of the corparaticn or e recetver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bio

it changed, or on an attachTm W Wﬂﬂftmsmd\
SIGNATURE:

al effect as if made under cath, that | am an officer ar director
0 or Block 11

(‘M\\frwr) g, ’N/WLU

SIRNATURE ANI\T\'PED OR PRINTED NAME OF SIGNING OPFICER OR nmscm&

Cavsma Phate #

Pl%




