AL J

2006 FCiX PROFIT CORPORATION = A E D
AMENDED ANNUAL REPORT

DOCUMENT # S42087 . . 12
1. Entity Nama 06 JUN ‘2' PH 2. |2
DOWNEY LAWNS, INC.
SECKE ARy oF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Maifng Addrass
796 LOGAN DR 796 LOGAN DR
LONGWOQD, FL 32750 LONGWOOD, FL 32750
s R
Suite, Apl. # etc. Suile, Apt. #, elG, 6012006 Chg-P CR2E034 (11/05)
City & Slae City & Slate 4. FEl Number Applied For
: 59-3056042 Not Applicable
Zip Couniry zp Country 5, Certificate of Status Desired d Ei'gesq“:?:‘;ﬁ““a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

DOWNEY, KEITH A.
796 LOGAN DR Street Address (P.O. Box Number is Not Acceplable)

LONGWOOD, FL 32750

City FL i Zip Code

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 obhgations of regisiered agent.

SIGNATURE
Sigrature. typed or printad name of registared agent and bile if acplicable. (NOTE: Regmiered Agent signaturs raquired when renstaung) DATE
i 9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND RIRECTORS IN 1,1
mine sT O Dette e Presicdent V. PrestdentTy oo O crme ‘&Agm.
NAME DOWNEY, NECO M NAME Keitn A, Downe
STREET ADDRESS | 1910 LAKE SHORE CIR STREETADDRESS | =7} (i chqn Drive
oTY-ST-2P | LONGWOOD, FL 32750 OUTY-ST- 2P honqueed | E(. 3 27 5{)
7
1ILE ] elete g T
NAME NAME T
STREET ADDRESS STREET ADORESS
CITY-S7- 2P CITY-ST- 2P
TiILE [ oetete TITLE — -I%\ -Chany 13} [ Addilica
A A oni ST 1.2
STREET ADDRESS STREET ADDRESS #901.25
CITY-ST-2P CITY-ST-2IP i
TITLE O petete TILE [Jchange [ Aadition
HAME NAME
STREET ADORESS STREET ADDNESS
CiTY-ST-ZP Iy -Si-2IP
TmE . O desete TMLE O change 7 Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
GITY-S8T-AP CITY-ST-ZiP
TLE [ ceete TME [ Change (] AddiCion
RAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-51-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental repgA is true ar\dgaccurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trusieg B4 1o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
¢hanged, or on an attachment wilh an B

SIGNATURE: (o-b-o0  #07-$34-72906

SKRATURE mn‘hnﬂ'% PRINTED NAK‘KF SIGNING W OR DINECTOR__ Date Cayime Prone £
—



