FILED
2006 FOR PROFIT CORPORATION Sgp 11,2006 8:00 am
| e

ANNUAL REPORT cretary of State

DOCUMENT # P99000059572 09-11-2006 90005 024 ***150.00
1. Entity Name
PRESTIGE LAWN CARE, INC.
Principal Place of Business Mailing Address v " e e
26 FERNDALE LN. P.0. BOX 354592 L e
PALM COAST, FL 32137 PALM COAST, FL 32135 T
e v e A
Suite, Apt. #, elc. Suite, Apt. #, etc. 07072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-3743468 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. N?mo and Address of Current Registered Agent _7. Name and Address of New.Registered Agent e

MName

KNIGHT, JERRY C
4721 E MOODY BLVD, STE 505 & 506 Street Address (P.C. Box Number is Not Acceptable)
BUNNELL, FL 32110

City ‘ FL | Zip Code

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

SIGNATURE
Signature, typed o panted name of regisierad ageni and title if applicable {NQTE: Registerad Agenl signalure reguired when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., fhe
Due by September 6, 2006 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPST 1 pelete TILE D change [ Adetilion
NAME SCHIFFMAN, STEPHEN A NAME
STREET ADDRESS | 26 FERNDALE LN. STREET ADDRESS
cy-Si-np PALM COAST FL 32137 CITY-ST-2P
TTLE DvP [ Delete 3ITLE [ Change [ Addition
HAME LANGFORD, SARAR NAME
STAEET ADORESS | 26 FERNDALE LANE STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CITY-ST-2IP
Tme _E] Delete TIMLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P CITy-ST-71P
TITLE [ elete TE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2P
ME OJ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE .- .. Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of the corporation or the repe+ trustae empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an atta an addresé, with all other like empowered.

Gostn A Sppwmas 9706 3845 4405

0 OR PRINTED-NAME OF BIGNING OF FICER OR DiAECTOR Daybme Phone ¥

SIGNATURE:




