2006_FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) Feb 09, 2006 8:00 am
DOCUMENT # 23575 ' Secretary of State

1. Entity Name
02-09-2006 90049 013 ***150.00
STEWART LAWN MAINTENANCE, INC.

Principal Piace of Business Mailing Address
+GROSBEAICTEANE POST QFFICE BOX 8122

e i AT

2. Principal Place of Business 3. Mailing Address

TR e S prines bR

Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EC34 (10/05)
Cily & State City & Slale 4. FE! Numnber Applied For
AAPLES p FL 65-0243727 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
3 7// 3 M .5’ A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?IEG‘QRIQEEE“AQHJA'%EP a . Street Ad:jfess (P. E) éox N—umber is Not Acceptable)

NAPLES FL 34119

City FL Zip Code

8. The above named entity submits this statemegt for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered 20ent .

MMARTIN P S TRwhAT

Signalure, Iyped Or praued narne oduguslerm agent and title | apphcatie {NQTE Registered Ageri signaiire recuued when renstalng) DATE

SIGNATURE

. FILE NOWY! FEE 1S, $150.00.
w5 After May 1, 2006 Feg' Wil Be’ $550 00
:Make Check Payable Io Flomla Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Feaes

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

e D B et TIME O change [ Addition
RAME STEWART, KEVIN L NAME

STREET ADORESS | 4164 7TH AVE NW STREET ADDRESS

OTy-5-2P | NAPLES FL 34119 CITY-51-21P

TILE D [ patete TTLE [3 Change [ Acdilion
NAME STEWART, MARTIN P NAME

STREET ADDRESS |14 GROSBEAK LANE STREET ADDRESS

CmY-ST-2P | NAPLES FL 34114 CIry-§7-21p

TITLE 5 Detere TImLE [ crange [ Addilion
MAME NAME i
STREETADORESS | STALET ADDRESS

CINY-5T-2IP CITY-ST-21P

TITLE O petete TITLE [ Change  [7] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CINY-ST-2IP CITY-5T- 7P

THLE O Delete TLE [_J Change ] Addition
NAME NAME

STREET ADBRESS STAEET ADDRESS

CiTY-ST- 2P CIY-ST-2IP .

T [ Dpelete TMLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certily thal the information supplied with this filing does not gualily for the exemptions contained in Seclion 118, Florida Statutes. | furiher certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: thal | am an officer or director
of the corporation or he receiver or lrusiee empowered 1o execute thisTeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

i changed, or on an a\tachmenW with alt other like
SIGNATURE: (2s1) s5¢-vo1

SIGNATURE AND TYPED GR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Date Daﬁwnn Phone §




