2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 01, 2006 8:00 am

DOCUMENT # s42087

1. Entity Name

DOWNEY LAWNS, INC.

Secretary of State

05-01-2006 90312 021 ***150.00

Principal Place of Business

796 LOGAN DR
LONGWOQD FL 32750

Mailing Address

796 LOGAN DR
LONGWOOD FL 32750

TR

2. Principal Place of Business 3. Mailling Address

Suite, ApL. #, gte.

Suite. Apt. #. etc. 1st MOORE CR2E034 {10/05)
City & State City & State 4, FE! Number Applied For
59-3056042 Not Applicaie
Zj Countr Z Count . iti
P Hniry ® ountry 5. Certificate of Staws Desired O $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
I Name

DOWNEY, KEITH A,
796 LOGAN DR
LONGWOOD FL 32750

Street Address (P.O Box Number is Not Acceptable)

City

Zip Code

FL

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 ageni.

SIGNATURE

Swgnature, ypea or praied narme ¢l renislered agent and nllg 1 applicable

(NOTE Reqsiered Agen snaiure requitdd when iemnstakng)

DATE

. FILE NOW'!' FEE s 5150 00
S After May 1, 2006 Fee 'Will.Be $550. 00
'Make Check [Payable to Flonda Depanmen! of State

9. Election Campaign financing
Trust Fund Contribuion.  [[]

$5.00 May Be
Added to Fees

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

TITLE DVS 3 peiete TIE SECRE+AR Y ¥ Change [ Addition
NAME DOWNEY, KEITH A. NAME NEQ O Do NEY

STREET ADURESS | 796 LOGAN DR STEETADORESS |1 G/ 0 b RKIZ SHORE C 1%
TY-STIP | LONGWOQD FL 32750 UN-ST2P o e (dod  FL 3 3_75’0

e PT [ Detete e MH-REASURE - B4 Change [ Aadition
NAME DOWNEY, KEITH A. NAME NEO Oy DOWNE

STREET ADDRESS | 796 LOGAN DR STREETADORESS | ¢y g 0 = A< E SHORE & R—

ony-S1-2r |LONGWOOD FL 32750 CITY-ST- 718 LONGuwoad EL 32750

TITLE O etete IS [ Change [ Acdition
NAME NAME - - ’

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-7IF

TITLE 7 Detete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STRETT ADDRESS

CITY-ST-2IP CITY-S1-7IP

TITLE O petete TITLE [ ¢hange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7F CITY-ST- 1t

TLE [ Delete TILE [ Change ] Addition
NAME NAME

STREE T ADDRESS STREET ADDRESS

LIy -ST-21P CITY-§1-2F

12. ! hereby cerlify that the information supphed with this filing does not qualify for the exemptions contained in Section 119, Floride Stalutes. | further certify that the information

indicated on this report or supplemental repornt is tru
of the corporation or the receiver or lrugiee empgefrad to exg
if changed, or on an attachment with agf addr h all ot

SIGNATURE:

curate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
IS report as required by Chapter 607, Florida Statutes; and thal my name appears in Btock 16 or Blogk 11
like empawered.

L2000k Ho7-§34-72G(»

SIGNATURE/AND TYPED OR

N NAME OF SICNING OFEICERSR BRECTAR T

ates Pavtimes Phwvea #




