FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # P938000031232 05-01-2006 90485 014 ***150.00

1. Entity Name

LAVENDER LAWN CARE OF SEBASTIAN, INC.

Principal Place of Business Mailing Address - 5 0 0 1 8 0 37

1498 BARBER ST. P.0. BOX 781120

SEBASTIAN, FL 32958 SEBASTIAN, FL 32978

S v AT A A
Suite, Apt. #, stc. Suite, Apt. #, atc. 03162006 Chg-P - CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

59-3571001 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gig?q Addtional
&. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

LAVENDER, RONALD B
1498 BARBER ST. Straet Address (P.C. Box Number is Not Accaptable)

SEBASTIAN, FL 329858

City FL I Zip Codo

8. The above named entity submits this statement for the purposs of changing its registered otfice or registered agant, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE .
Signature, lyped o ohisled name of regrstered agenl and llle ! apphcable (NOTE Regmsterad Agenl signatun required when renstatng) DATE
FILE NOW!1 FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Datete TITLE [Jchange [ Addition
NAME LAVENDER, RONALD NAME
STREETADORESS | 1498 BARBER STREET STREET ADDRESS
CITY-ST-2P SEBASTIAN, FL 32958 CITY-Si-2iP
TILE [ Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-S1-2P
TINE O pelete HITLE DOlchange [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-§T-2P CITY-55-2IP
TLE {J Delete TME O crange [ Addition
NAME NAME
STREET ADDRESS SEREET ADORESS
GITY-ST-7IP CIFY-ST-2IP
e 3 Delete TIME [ change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI1-7P

12. | hereby cartify that the information sup plied with this fllir?g does not quality for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemantal repont is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver or trustes empowared to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: _‘g Z—' Konprp Lavewper '71/26’ b,

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytrme Phone #




