2006 FOR PROFIT conponA'rlon FILED
ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

i
DOCUMENT # P98000085340 Secretary of State
1. Entity N
iy Hame 02-15-2006 90047 016 ***150.00
A-1 LAWN SERVICE, INC.
Principal Place of Business Mailing Address
1015 9TH ST WEST 1611 215T ST WEST
e e H“Hll‘ ”I mII |||u Ilm ||m ||‘” ||m ‘I‘I“HII N“ |‘|“|l“||”l ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10"05)
6L5-087280u\
City & Siaie City & State 4. FEI Number Appied For
65-0866155 Nat Applicable
Zip Couniry Zp Country 5. Cartificate of Status Desired a $8.75 Additional
- —_ — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%E:A:I%'lg-]hﬂg.}rgEYEwWEST Street Address (P.Q. Box Number is Not Acceptable)
PALMETTO FL 34221
City FL Zip Code

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

-7 B .
sionature 1 tmotheg Wanme hewss e |-R206
Signalure, typed of pw of regsiescalwgant and Wl i applicatie. C NQIR-Tegrsioret Agerl SiGnatrd rquired when renstang) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDST O Delete TE " [Dchange [ Aadition

NAME LEWIS, TIMOTHY W QWNER MAME

STREET ADORESS [16%1 21 ST WEST STREET ADSRESS

CITY-ST- 7P PALMETTO FL 34221 CHTY- ST 2P

TITLE . . [ Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-29 — - —_— = cy<sT.Zip |" - - - - o7

TITLE O Detete THLE [ Change [ addition
_NAME o o Mewe 0

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

THLE [ Delete TITLE [ Ghange [ Addilion

NAME HAME

STREET ADORESS STRECT ADDRESS

CITY-ST-2IP CIFY-57-7IP

TITLE O elete TILE ("} Change (3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE (] peete TITLE 1 Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY -§T-ZIP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemplions contained in Section 119, Florica Statutes. | further cartify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver g lrusiee empowered 19,execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
bl L

it changed, or on an attachmentAfth an agdress, v empowered.
., 1 32-0b 44(- 724-7413
Data Daytime Phone #

SIGNATURE AND TYP! R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

#




