r

2006 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) FILED

DOCUMENT # P990060093170 Jan 23, 2006 08:00 AM
1- Enily Name Secretary of State
FINISH LINE LANDSCAPE & LAWN CARE INC
Pringipal Place of Business - Maiﬁng Address
150 COUNTRY CIRCLE DRIVE WEST 150 COUNTRY CIRCLE DRIVE WEST
T
2. Principal Place of Business i 3. Mailing Address )
Suite, Apt #, pic. SUitE, Ap'l. #, elc. ’ st MDOBE 0325034 (10105)
City & State City & Stale N " | 4. FEI Nurnber 59-3602929 | :% Szfgzi{:;
Zp Country Zip Country 5. Certificate of Status Desired [ ?gzgq lf;fed;‘ioﬂa‘
6. Name and Address of Current Registered Agent 7. Namg and Address of New Rq'gt_stered Agent
i ) Name )
??&g%U%';ﬁLE}E%EE DRIVE WEST Strest Address (P.C Box Number is Nol Acceptatie) ’ i
DAYTONA BEACH FL 32128
City ) FL Zip Cade

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, T the State of Florida. | am familiar with, and aciep
the obligations of registerad agent,

SIGNATURE

Signature typed ar proed name of registerad agen) and titlo f Apphcable {NOTE Regisiored Agert sigralure requirod when reinslatiig) ™ DATE

* FILE NOW!! FEE 1S $150.00
- hfter May 1, 2006 Fee Will Be $550.0

9. Election Campalgn Financing  $5.00 May &
Trust Fund Contribution. 3 Added io Fees

Make Gheck Payable ip Florida Departmeht of Siate

10, ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTeE PD O Detete TE i Change [ Aidi
NAME SHARP, KATHLEEN T HAME i u"'|ﬂ;“_1;:{|:‘(35551 T

STREEY ADDRESS | 150 COUNTRY CIRCLE DRIVE WEST STARET ADOTESS HS2E/0B~B0053-027 150,00
ON-ST-ZP  |PORT ORANGE FL 32128 CITY-sT-2I

TRE [ Delete TLE O] Change [ At
NAME NAME

STRELT ADORESS STREET ADDRESS

CiTy-S7-2IP CITY-5T- 2P

me - Clogme - § 7 : - e T WY
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy-ST-2IP CiTY.ST-2IP

RILE Opeete  f TE i Clchange A
NARE 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Ciy-5T- 217

AME 3 Delete I Tl Chage L3 Ads
KANME NAME

STREET ADORESS STREET ADDRESS

GiTY-S1-27 CiTy-s1-71P

e [ Delete TE ' O Change [ A"
NEME MaE

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP Cry-g1-2IP

12. | bereby cernfy that the information supplied with this filing does not qualify for the exernptions confained in Section 119, Florida Statutes. | further certify that the itformiatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or dinaci.
of the corporancn or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with all other like empowered.

IBE-566-bb7 |

Diaytine Phong #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR




