2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000026980

1. Entity Name

BAREFOOT LAWN CARE, INC.

- Mar 08, 2006 8:00 am
Secretary of State

(03-08-2006 90165 001 ***150.00

Principal Place of Business

52 BRAMRLE ST
SANTA ROSA BEACH, FL 32459

Malling Address

1301 WEST GARDESN STREET
PENSACOLA, FL 32501

C/0 BASS AND SANDFORT ACCOUNTANTS

T

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
59-3488161 Not Applicable
- Zi "
Zip Country P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

BASS AND SANDFORT ACCOUNTANTS
1301 WEST GARDEN STREET
PENSACOLA, FL 32501

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie it applicable.

(NOTE: Registered Agent signalute fequifed when feinstating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, T GFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE [ Change [ Addition
NAME JOHNSON, PAMELA L NAME

STAEET ADDRESS | 52 BRAMBLE ST. STAEET ADDRESS

CTY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-§T-21p

TME 7 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CMY-ST-2IP CITy-ST-7IP

TME [ etete e [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP o CmY-S7-2IP

TIMLE £3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-21P CITY-ST-7iP

TLE £ Delete TILE £ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-71F Cry-sT-2p

TIMLE 1 Delzte TILE [ Change L] Addition
NAME NAME

STREET ADRRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wj addres ith all other like empowered.

SIGNATURE:

YOL A oo Qunar finkiet?/23 foe _a-tz7-0 wus™

/ sldm(unzmu}mzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MQ/‘J—M

Daytime Fhore #

T ~N. 7



