FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000107404 Secretary of State
1. Entity Name (03-13-2006 90057 043 ***150.00
A & A LAWN AND TREE SERVICE, INC.
Principal Mace of Business Mailing Address
3195 MILL RUN CIR. 3195 MILL RUN CIR. R
NORTH PORT, FL 34287 NORTH PORT, FL 34287 ) R
. !

R ST A G

Suite, Apt. #, etc. Suite, Apt. #, etc. 02112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [ ?g;fq Addional
6. Name and Add of Current Registered Agent 7. Namn and Address of New Registered Agent

Name

CARRON, ALBERT
3195 MILL RUN CIR. Street Address (P.O. Box Number is Not Acceptable)

NORTH PORT, FL 34287

City FL l Zip Code

8. The above named entity submits this statement 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, typad or printed name of registered agent aod the it applicable. (NOTE: Registersd Agent signaturs recuised when reinstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delate TIMLE [J Change ] Addition
HAME CARRON, ALBERT HAME
STREET ADDRESS { 3195 MILL RUN CIR. STREET ADDRESS
LIry-5T-20 NORTH PORT, FL 34287 CITY-ST-2P
TME v O belete TLE []Change  [T] Addition
NAME CARRON, PHYLLIS NAME
STREET ADDRESS | 3195 MILL RUN CIR STREET ADORESS
CIy-ST-7P NORTH PORT, FL 34287 CITY-ST-2P
me s ﬂnem e [Jchange [ Addition
NAME PEARSON, WILLIAM - HAME
STREET ADDRESS | 3195 MIEL RUN CIR STREET ADDRESS
CITY-ST-2P NORTH PORT, FL 34287 CiTY-ST-2P
TLE [ Detete THLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-BP CITY-$T-2P
TINLE [ Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 Delete e (] Change [ Addition
NAME MANE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida 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 empowered,

SIGNATURE%/ (lernpr  PLBERT T CARRow 2-8-06  Py/-232-6%07

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOaytime Phore 4




