FILED
2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000025635 05-11-2006 90239 006 ***150.00
1. Enlity Name
PROFESSIONAL LAWN TECHNICIANS, INC,
Principal Place of Business Mailing Address Ii vyuvr T
548 ALICE DR 548 ALICE DR
MELBOURNE, FL 32935 MELBOURNE, FL 32935
s T s g G AT AR AR

Suita, Apt. #, etc. Suite, Apt. #, etc. 05082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEIl Number Applied For

59-3565147 Not Applicabla
aip Caunlry Zie Covnlry 5. Certificate of Status Desired O Eig?qli:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent
B Name
DESEVE, PIERRE A
548 ALICE DR Street Address (P.O. Box Number is Not Acceptable}
MELBOURNE, FL 32935
City FL | Zip Coda

8. The above namad entity submits this statement for the purpase of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ahiigations of registered agent..

SIGNATURE :

. Signature, typed o panted nama of [episierea agent and title 4 applicanie. (NOTE Registered Agent signature required when reinstatng) DATE

FILE NOWTIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. B Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TLE DPST . [T Delete e [JChange [ Addition
NAME DESEVE, PIERRE A NAME
STREET ADDRESS | 548 ALICE DRIVE STREET ADDRESS
CITY-81-2P MELBCOURNE, FL 32935 CITY-S1-2P
TITLE O pelete TMLE [ Change {3 Addition
RAME RAME
STREET ADORESS SIREET ADDRESS
Iy -S1-21 CITY-SF-2IP
TITLE 1 pelete TILE O change [ Addition
RAME NAME
STREET ABORESS STREET ADDRESS
chy-S1-zp CITY-5T-2IP
NMLE [ Delete TITLE [ Change ] Addition
NAME NAME
SIREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE [T Delete TMLE [ Change {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
IITLE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ | . CITY-§1-21P

12. | hersby certify that the informglion supplfed with this liliné; d
indicated on this report or sugplemeantalfeport is true ac,
of tha corporation or the rachiveror wétae empower
changed, or on an attach

SIGNATURE:

s net
urate

2lify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
d that my signature shall have the same legal ettect as if made under oath: thal § am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

et
TURE AND TYPED R PRI NAME OF SIGNING CFFICER OR BIRECTOR Oate Doytima Prone £




