2006 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR} FILED

DOCUMENT # s10718 Apr 20,2006 08:00 AN
1. Entity Narme S 2 ¢ f Stat
NEW HORIZONS LAWN CARE, INC. OF FT. MYERS ecretary ol state
Principat Place of Business Manfing Aﬁdress B
1450 8, GROVE AVE. 1450 S. GROVE AVE.
T MDA
2. Principal Place of Business 3. Maling Add’éss . ' —
Suile, Apt. #, et¢, Suite, Apt. #, elc. 1st MOORE CR2E034 “0!35) N
SIS ' ity & Bt ] ' 4. FEI Numb ‘ pplied F
v Ese e o , " §5-0231101 ]mgfiipu.:i%'
o Couniry Zip County 5. Cerbficate of Staius Desired O ?i'gesq :;gecgtional
&, Name and Address of Currert Registored Agont ' 7 Nome and Address of New Regisiored Agent
Name
??si\gESL'C?F%VF\;% E.VE Sreet Address (P O. Box MNumber 15 Nat :Accepiabie}r
FT. MYERS FL. 33819 — -
City FL Zi;; Co-d::

8. The above hamed entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accep
ins obhgations of registered agent.

SIGNATURE = . 4

Signutare typed o premed name of regislered agent and lite § apoicalie {MOTE Regpsiored Ager sipnare regqured when rensiating) DATE

[ PR

. FILE NOW!! FEEIS$15000°
-+ After May 1, 2006 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaigr: Finencing  $5,00 May Be
Trust Fund Contrbution,  [J Added to Fess

10, DFFICERS Al\_IDLSlRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 13

e op Dreee ~ F ms [JChange A
HAME BANIEL, DAVID E. HAME

STREET ADBRISS |148Q §. GROVE AVE. SYRELT ADDRESS

arv-si-2p |FT,MYERSFL _j omestap _UOO0N0s2 1129

it DS 1 Detete gilits O D2 DE-B0 350 Phanhds ) Tsddiion
NAKE DANIEL, PATRICIA A. HAME

SYREET ADDKESS 11450 . GROVE AVE. STREET ADDRESS

CTY-ST-7P IFT. MYERS FL B ‘ LITY-ST- 7P

e 2] Deters B T Change [} Addiiion
NAME o - e )

STREEY ADDRESS T SIREET ADDRESS

CITY-57-21P ) ) ) LY -$1- 3 ) -
e 3 Delgte mE 3 Change 13 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-78 CITY-5T- 2P ) 4 o
TRLE T Delete HiTLE [ change L3 Addition
NAME MAME

STRCET ADDRESS SIREET ADDRESS

cIry-sr- 2P oIy -ST- 7P L
THLE {3 Delete THLE [ Change [ Addfion
HAME NAME

SIREET ADDRESS STREET ABCRESS

Ty -57- 7P . o CIFY-$5- 2P

12. ) hareby cernly that the information supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Statues, | further certidy that the informakon
indicated on this report of supplemental repon is true and agewrate and that my signature shall have the same legal effect as if made under cath, that | am an olicer or directer
ot the corporation of the raceiver or rusies empowared to execule this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11

i changed, or on an atiggfihent with an address, with all ofjfer hig empowgred
SIGNATURE: o Dpviel -1 Ol %WP;???‘Q“’ :
- P e e Froned -




