FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000022665 ecretary of State
1. Entity Name . . St o ke
D & L LAWN MAINTENANCE, INC. 04-28-2006 90238 001 300.00
Principal Place of Business Mailing Address
5721 PINEDALE LANE 5721 PINEDALE LANE
LAKELAND, FL 33811 {AKELAND, FL 33811
3 )

2. Principal Place of Business 3. Mailing Address | i i | }I ': |

Suite, Apt. #, etc, Suite, Apt. #. etc. 03272006 Chg-# CR2E034 (11/05)

City & State City & State 4. FEI Number Applied Fot

593504041 Not Applicable
Zp Counfry ap Country 5. Certificate of Status Desired O 33;33. l‘:dmﬂm"a'
8. Namo and Addrass of Current Registered Agent - 7. Name and Address of New Regt d Agent
* Name
KEITH, WC
1517 COMMERCIAL PARK DRIVE Street Address (P.0Q. Box Number is Not Acceptabie}
LAKE'LAND. FL 33801
City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agemt. or both, in the State of Florida. | am farniliar with, ang accept
the obligations of registered agent. .

“SIGNATURE
'y Sonanse, typad Tr orrted neme of megetened agers and tie 1f appicabie. {NOTE: Regesiored AQont Egnasirt rbcpssbd whin fenstatng) QATE
- ) N . .
| FILE NOWnIFEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D E petere TME DO change {7 Addition
NAME RITCHEY, DARRELL S NAME
STREET ADDAESS | 5721 PINEDALE LANE STREET ADDAESS
GITY-ST-2P LAKELAND, FL 33811 CITY-51- 3P
TILE D [ tetere IMLE [ crange [ Adoition
NAME RITCHEY, LISAL NAME
STREETADORESS | 5721 PINEDALE LANE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33811 CITY-57-0P
TE [ oelere TLE [ change [ Addition
NAME NAME
STREET ADDRESS | ) STREET ADDRESS
CiTyY-51-2P EnY-57-0P
TME 1 Detete TMmE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE 7 Detete LT3 [ Change ] Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
cny-S1-2P Cay-ST-BP
TE (3 Derete WILE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY -S1- 2P CITY-S7-2P
12. | hereby certily that the 'uufumq’u: uplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. 1 further certily thal the: infermation

indicated on this i or supplergenta] report i true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

cf the corporation or wer d ed | execute this repon es required by Chapter 607, Florida Statutes; gnd thal my name appears in Black 10 or Block 11 it

changed, or onfan attachmgft with §p/add;er. with all ther ke empowered

SIGNATUR 3\

oé//aga;; G-5EI-12T

SIGNATURE AND OR PRINTED NAME (fn R OR RRECTOR Deytme Phone #

\ \J



