2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) 1 FILED

1. Enity Nama gy Secretary of State
MURRAY'S LAWN SERVICE, INCORPORATED
Priscipas Place of Business A Mailing Address j
647 STATE ROAD ROUTE 559 PO BOX 1580 ' '
o e c
2. Principal Place ot Business 3. Mailing Address
—Suite, Apt. #, alc. Suite, Apt. 4, etc. ‘ ] 15t MOORE CRZED34 (T0/05)
City & Stae Cry & State ; 4. 7€l Nombes N | | Applied For
‘ | 59-3513434 Mot Aot
ap Country op Couniry 5. Certificate of Status Desired 0 gg'gfqﬁf:gw”a'
6. Mame and Address of Current Registered Agent ' 7. Name and Address of New Reg{stgred Agent

Hame

gdgﬁg-? \;{‘TKggéN Syreet Ad';dress {P.Q. Box Number 7s Not F;Déap!able}

AUBURNDALE F1 33823 b

Sy : FL } Zsp Code

8. The above named entity subsmils (his staiement for the purpose of changing #is registered office o »“Pegisterad agent, or both, in the State of Florida. T am familiar M‘iﬁ.ﬂa_nd acee:
the obhgalions of registered agent ' !

SIGNATURE : 7
SpnAILIE WAL OF prMed T of regrstornd At s WPD # spohtale NCTE Regsiered Agent signatun? required witen ranataficg} DATE
FILE NOWLI! FEE }SSHQDQ TREEIN 8. Clection Campalgn Finencing  $5.00 May £

-~ After May 1, 2006 Fee Wilf Be $550.00 ... . ‘ Trust Fund Confributon. [ Added to Fees
Make Check Payable to Florida Departmgnt of State . ?
10, - CFFICERS AND DIRECTORS . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITck o 3 Delete T . | [Cohange  [J Aet
WL IMURRAY, KEVIN me UONBONYSTT42 -
STAEET ADDALSS 547 ST. RT. 559 STREER AGDRESS | 0371 706-20016-008 150,00
ory-St-2p | AUBURNDALE FL 33823 Ciry-ST-7 i
e O peiete e E 7 Change A
HAME HAME '
STRECT ADDRESS ' STREET ADBNESS
CiTY-S7-2F Gty -§3-27 ‘
Hge 1 petete we | } [ ohange [ a3
HAME papr j
SYREET ADDAILSS STREET ADDRESS | |
CITY-51-2 ' CTY-ST- TP '
e 3 petete e [T Change [ At
KA NAME b ,
STREET AQDALSS STAELY ADORISS
GITY-ST-IP G- §1-2e g
TiILE {3 Delese e 1 O change AN
NAME A :
SERELY ADORESS STEEET ADDACSS | !
GTY-5T 2P stz !
THLE 1 ot me : O Clnge [ Azs
HE A :
STAEE] ADDRESS STRECT AUDRESS
LAY-S-Ie | cIry-81-be

12. 1 hereby certify thal the information supplied with ttus fifing daes not qualbfy for the exemplions contained i Section 118, Florida Statutes. | furiher pertify thal the informaticn
inelicated on LS feport or supalemental repodd is true and accurate and that my signatusershail have the same legai effect as if made under path, that | am an officer or direcie
ot the corpacaticn ar the raceaiver or rustea empowered 1o execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 1
it etsanged, or on an attachment wath an addtess, with all ofher like empowered. : E

1

SIGNATURE: o n ate Fo s 220t d—1 | 1-3H-N/1n Sh3-LT%162




