2006 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Apr 28,2006 8:00 am

DOCUMENT # P98000028053 ecretary of State
1. Entity Name
LAWN ENHANCEMENT SERVICES, INC. 04-28-2006 90176 043 ***150.00
Principal Place of Business Mailing Address
5906 SW 103 STRD PO BOX 771389
OCALA, FL 34476 OCALA, FL 34477-1389
F e s v AR A GO TA
Suite. Apt. #, etc. Suite. Apt. #, ete. 03222006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3519459 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Acdiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Hama

HARRIS, KEITH K
5906 SW 103 ST RD Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34476

City FL Zip Coda

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

SIGNATURE
Signature, typed of printed name of registered agant and tide if applicable. (NQTE: Reg'sterad Agant signature raquired whan reinstating) CATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
TALE D ﬁ’pgm[g TITLE [ Change  [J Additien
NAME FRANKLIN, MELVIN J NAME
STREETADDRESS | 1114 NE 12 AVE STREET ADDRESS
CITY-ST-2P OCALA, FL 34470 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME HARRIS, KE!TH K NAME
STREET ADDRESS | 1236 NE 15 STREET STREET ADDRESS
CITY-ST-2P OCALA, FL 34470 CIY-ST-2IP
i1 7 Delete TiRLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P
TILE [ pelete e Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TINLE 7 belete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-St-21p
THLE ] Delete THLE [ thange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informagierrSupplied with tAsfiti oes not quality for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suplemental report is true and ac and that my signature sha!l have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiversg trustee em ered to execute thiseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
o .

changed. or on an attachment with . with all other like empow

SIGNATURE:

y-2¢%

RICNATLIBE AND TYPED OOF PR lAME 0% SISNING S TICER R DIREETOR MNata Pt s Shorg &




