2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ’ FILED

DOCUMENT # S04337 Feb 19,2007 08:00 AM
1. Ently Name Secretary of State
PARAGON LAWN CARE COMPANY
Principa! Place of Business Mailing Address
216 LARK TERRACE ’ 216 LARK TERRACE
2. Principal Place of Business - No P.O. Box # 3. Malling Addross

Sulle, Apl #, ¢lc, Suite, Apl #. plc. 15t MODORE CR2ED34 (10/06)

Cily & Stale City & Slate 4. FEl Number _ JApohod For

59-3039068 [ Not Applicablo
Zip Country Zp Country 5. Corlficats of Status Dosired [} $8.75 Addiional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

ROY, J. ARTHUR

216 LARK TERRACE Street Address (P.O. Box Number is Not Acceplabla)

SEBRING FL 33872

City FL | Zip Code

8. The above named onlity submits this statement for tho purpese of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sgnalure, typed o printed name of regisiered agent and tile * apphcable, {NOTE: Regrstered Agent signalurg requrad wnen rensiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 ' Trusl Fund Conlribution  {_]  Addedic Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
e P [ Delele Tt (D change {1 Addion
NAME ROY, J. ARTHUR NAME
SIREET anoREss | 216 LARK TERRACE STRICT ADDRESS UDUDUDEq 1852
orv-siap | SEBRING FL 33872 CITY-51-71P, {3/01/707-80017-019 150,00
HILE v [ pelete e [ Change [ Additon
NAME ROY, SHELLY NAME
sireEr anppess | 216 LARK TERRACE ) STREET ADDRESS
CITY-$1-2IP SEBRING FL 33872 Cily-§I-2iP
THE 1 Delete TILE [ change (] Addition
NAME NAME
SIRLLT ADDRSS STREET ADDRESS ’
CHTY-§T-7IP CITY-ST- 2P
TILE [ pelase e O Charge [ Addilion
NAME HAME
SIREE] ADDRESS STREET ADDRESS
CITY-81-2IP CITy-81-2I7
TImE 2 Delele TLE [ Change [ Addition
NAME NAMI
STREET ADDRESS STREET ADDRESS
CITY-S1-7IF CITY-ST-ZIP
T [T Delere TLE [Jchange  [T] Addition
NAME NAME
SIREE ) ADDRESS SIREET ADDRESS
CITY-SI-2IP CiTY-ST-71P

12. | hereby corlify thal tho information supplied with this hhng doos polgualify for tho exemplions conlained in Section 119, Florida Statules. | furlher corlify that the information
indicated on this report or sypplemental d accupdlo and Wat my signature shall have the same legal affect as if made under cath: that | am an offlicer or direclor
of the corporation of the recljver or tryg 3 to oxebule this rdport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an aitachmaqgt with #in address, it B other Yke ampoyered.
SIGNATURE: I ) / 0] ( 8637 093
SIGNATU¥‘ND TYPED OR PRINTED NAME OF 6/GNING oFFich’cmn Fete afime Prgna «




