2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # S$14551

1. Eniity Name
BETTER LAWNS & GARDENS LAWN CARE, INC.

(03-28-2006 90125 033 ***150.00

Mailing Address

76567 W. SAMPLE ROAD
SUITE 175

Principal Place of Business

7667 W. SAMPLE ROAD
SUITE 175
CORAL SPRINGS, FL 33065  US

CORAL SPRINGS, FL 33065 US

IR NG

Mar 28, 2006 8:00 am

2. Principal Place of Business 3. Mailing Address
P.O. Rox 670905 P.0. Box L1049 0os
Suile, Apt. #, et1c. Suite, Ap!. #, elc. 03102006 Chg-P CR2EQ34 (11/05)}
Corar Sprines, TL | Conav SPrimes, Fu | s50p31073 o Ao
3o & ct’,“g A BT R TN 5. Certificate of Status Desited [ f:gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

KREUSCHER, DAVID

7667 W. SAMPLE ROAD
SUITE 175

CORAL SPRINGS, FL 33065

KREUVSCHER. , DAV IO

Street Address (P.C. Box Number is Not Accepiable}

LU 232G Nw SLFH STecet

Y ConaL SPruN &S FL | legC{)}de e

/]
8. The above named entity supmits 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 obligatons i 1ere{ gent.
SIGNATURE DAVID KlevioHen, Presine~d T 3/23)0&,
Signature, typed or prnited name of registered agent and 1l if apphcable, (NOTE: Regastered AQent ssonatwe requred when renstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 3 petete TE [ change ] Addition
NAME KREUSCHER, DAVID NAME
STREE] ADDRESS | 7667 W. SAMPLE ROAD, SUITE 175 STEETADDRESS | 2 Mw SeTH ST
CTy-51-2P CORAL SPRINGS, FL 33065 CITY-§T-7P Cotac SPtmbs, - 330 677
TE VST [ oetete TTE [ Change [T Addition
NAME KREUSCHER, DAVID NAME -
STRET ADORESS | 7667 N. SAMPLE ROAD SUITE 175 swrAis | OH3B NMw S6TH ST
CTv-s1-2P | CORAL SPRINGS, FL 33065 CTY-51-2P Conme SO b §, FC 33206
TME [ petete e [I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1- 2P
MLE O oelete e [ ¢hange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P oY-57-2P
TLE O Delete TIRLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-S1-ZP oTy-§7-2P
THLE [ Delete TITLE [JCrange  [] Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GTY-ST-2P GiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is t
of the corporation or the receiver or trusEe empoy

changed, or on an attach t with an agdress, all other like empowered.

SIGNATURE:

w0 cpeuscuer. Presipent

e and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ed to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in B

(asy
263-A4 19

wﬂwmmmslmmmummum

3/23/0¢
Dee

Daytme Fhone ¥

k 10 or Block 111if




