2006 FOR PROFIT CORPORATION
~ __ANNUAL REPORT (AR) _ FILED

DOCUMENT # Pa9000091571 Apr 03,2006 08:00 AM
1 by Name o Secretary of State
BO'S LAWN SERVICE, INC.
Psincipat Place éé—[;usmess ) Mafng Address
3708 CRAIG AVENUE 3708 CRAIG AVENUE
o IRARGR TR
2. Principal Place of Gusmess 3. Mailing Adaress
Suds, Apt. #, etc. ] Suite, Apt. #, sic. 151 MOORAE CRZEC34 (10/05)
Coty & Stale Cily & Stale 4. FE3 Numper Applied For
E i e I
op Ciountry i Conntry 5. Ceriificals of Status Oasired O §§g'g;t‘;}li‘gti°“a]

I 6. Name and Address of Current Registered Agent § __T. Napme and Address of New Registered Agent

Name L

ggl?g ﬁgg%ﬁcélggig&%gﬂ DRIVE Sirget Aadress (F O, Box Number is Not Accentiabie)
SEBRING FL 33870 '

Tﬁy FL [ Zyp Code

8. The above named entity submits this statement for the aurpase af changing ns registered ofiice or regisiered agent, ¢ both, w the State of Flarida. 1 em lamiiar with, and accept
the pbhgations ¢f remsiered agent

SIGNATURE
Signature. e o peatied tan e of teguiend agent and e d apphcalile [NGTF: Pegrsieren AQenl BORaILIE FRourad when assabngl OATE

FILE NOWN! FEE IS $160.00 -
‘ Alter May 1, 2006 Fee Wil Be §550.00, " "
Make Check Payable lo Florida Department of Siate

©. Election Campmgn Financing $5.00 May Be
Teust Fungd Contriowtion. ] Added to Fess

LS. . OrHCUHS AND DIRECTORS 11, ADGHTIONS/CHANGES TO OFFICERS AND DIRECFORS lﬂ'n .
L PD 3 Detete iRk O Change A
NAME BOVARD, ROBERT 2 HASIE
STREET ADDALSS 13708 TRAIG AVENUE . STRELT ADDRESS UDDHUQ%BBBDS
ORI |SEBAING EL 33870 —— wsar | D4/13/706-80031-005 1503.00
T STD 3 Delnte Toiie {3 Crange e
RAME BOVARD, DONNA . NAME
STRECT ADDRLYS 13708 CRAIG AVENUE ' ST F ADURESS
cey-si-r  {SEBRING FL 33870 ) cuiy-Si- e
T O oo ey - 3 rname - - [ A
A HAME
STREET ADDRESS SIRLE} ADDREIS

MY-51~IIP CIrY-55- 2P
e 7 Degere nit DOicmage DA
NANE BANE
SISEETADDAFSS SIATEY ADDRESS
oy-st-ze CITY- 8i-4IP
mE N J Datale WL Dichange 3 A0,
HAME NAME
SURELT ADDRISS STREET ADURESS
GITY-51-2IP CAY-3T- 2P
I O Detete it [J Change [ AsS
AL BinsaL
STALLD ALGILSS SHEL] ADURESS
Ci7Y-51-2p LAY -87- 24P
12. ( hereby cartily that the informanen sup[pheo with ihis fibng goes not qualiy for the excniplians comained i Section 119, Flonoa Slatutes. § urther ceslly that the infgrmatan

ndicaied on ?hns report or supplemental report s true and accurate and fidt my signature shall have the same rg;(?ai sffect as it made under catl that 1 em an olticer ot diredicr
of the corporahon o 118 recever of trustes empowered to execule this regun as raquired by Chgpler 807, Florida Slalules; and that my name eppears in Block 10 or Biock 11
if unanged, o on an attachaend with an addrass, with all cther ike cmpowered. . .
SIGNATURE: D e ﬁchr& @onﬂw(})mm LR AL LIS NS
O AR AT ARG TYDETN A R e b AN AT TR TR A THIRT YT YT L o e — e [ tem=




