2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $04337

1. Entity Name

PARAGON LAWN CARE COMPANY

Principal Place of Business

216 LARK TERRACE
SEBRING FL 33872

Mailing Address

216 LARK TERRACE
SEBRING FL 33872

2. Frincipal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

FILED
Feb 10,2006 8:00 am
Secretary of State

02-10-2006 90003 025 ***163.75

N

UV IEREA

15t MOORE CR2E034 (10/05)
City & State Cily & State 4, FEI Number Appiied For
- - - - 59-3039068 Net Applicable
Zip Country Zip Counry 5. Certificate of Status Desired ﬂ $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROY, J. ARTHUR
216 LARK TERRACE
SEBRING FL 33872

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL 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

Signuture, lyped o prnted name of regislered agent and tille 4 apobcatie

(NQTE" Registered Agent signaiure recquued when renstaing) OATE

FILE NOW'!! FEE IS $150 00 S

.

After May 1, 2006 Fee Will Be $550. 00

9. Election Campaign Firancing
Trust Fundg Contribution.

$5.00 may Be
Added to Fees

_Make Check Payable- to Flonda Department oi State »

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ Detete TINE [ change [ Addilion
NAME ROY, J. ARTHUR RAME

STREETADDRESS {216 LARK TERRACE STAEET ADDRESS

CITY-ST-2IP SEBRING FL 33872 CITY- SF-ZIP

TITLE v [ pefete TITLE [J change  [] Addilion
NAME ROY, SHELLY NAME

STREET ADDRESS (216 LARK TERRACE STREET ADDRESS

CITY-ST-2P SEBRING FL 33872 CiTY-ST-2IP

TINLE 3 Delete TILE [ Change [ Addition
NAME R NAME B . _ e —

STREET ADDRESS | STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

e J Delete TITLE [] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TTLE [ Detete TITLE [ change 3 Additton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-5T-ZP

TIRLE O petete TITLE [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$7-21P CITY-ST-2IP

12. | hereby certily thal the information supplied with lhas Hling-dges not qualily for the exemptions ceniained in Section 119, Florida Statutes. | furiher certily that the information

it changed, or on an atta{y

SIGNATURE:

qie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

( 863471 - 093/

//zz,/aé

R-OR DIRECTOR

Daytime Phone #




