FILED
2006 FOR PROFIT CORPORATION ~ Apr 26. 2006 8:00 am

ANNUAL REPORT

b4
DOCUMENT # P39000031447 ecretary of State
1. Entity Nams ra **%150.00
E & B LAWN CARE INC. 04-26-2006 90194 024
Principal Place of Business Mailing Address
1720 MEL O DEE LANE 1720 MEL O DEE LANE . S
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224 f
it
SRS T Illlﬂll}llllilllllllIllllllﬂllﬂllllfllllﬂl\lllllﬂllﬂllmm
Suite, Apt. #, atc. Suite, Apt. #, etc.
H4YE clark st H4é clark st 02232008  Chg-P CRZE034 (11/05)
City & State City & State 4, FE| Number Applied For
thle WOM{ FL thmwoo“‘ FL 65-0905666 Not Appiicable
Zip Country Country .75
'-f)J..‘{ usA 3.11_,_4 U SA 5 Cenificate of Staws Desired [ sﬁg Addiiona)
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registared Agent
“m Botelho, Eri
BOTELHO, ERIC oTE 0 _,' r. C
1720 MEL O DEE LLANE Street Address (P.O. Box Number is Nat Acceptabin)
ENGLEWOOD, FL 34224
IW4g cClark st
% £ pglewood FL | “ %%y 14

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of registered agem

SIGNATURE 9&"4 C W "f/LO /0{

Signature. typed o printed nme of regAtored agent and Lk d sppkceble. {NGTE: Regiueisd Agem signakwe requiced when rexstasng )
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayee
After May 1, 2006 Fee Wlfl bo $550.00 Trust Fung Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D : ™ Dok TRE D R M ounge [ Addiion
RAE BOTELHO, ERIC NAKE Botclhe , Eric
SFREETADDRESS | 1720 MEL © DEE LANE sReETADOREss | HY & clark st
onv-sTzP | ENGLEWOOD, FL 34224 omy-57. 7P E nglewo od  FL 3t10M )
TIRE o] I Delete Tme Mcnange [ Addiion
N BOTELHO, DAWN NAME Bo telho, Pawn 1
stresT aooress | 1720 MEL O DEE LANE merowss | 1146 clarK
on-s1-z¢ | ENGLEWOOD, FL 34224 avsize | Engle woed, FL 3HLX Y
TILE O pekete FITLE - Octunge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY -S1-7IP ETY-ST-21P
TME O elete TLE Ocrange ) Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY -SF-2IP CITY-ST-2P
THE O pelete ume O cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-21P
TINE [ pelete TITLE CJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby "“"2 that the information supplied wlth this f:m does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empcmered to execute this repoﬂ as required by Chapter £07, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

(94i1)-
SIGNATURE: _ &ree W Y006 " y13-119)

SIGNATURE AND TYPED OR ED NAME OF WCER OR DIRECTOR Date Daytrne Phone #




