2006 FOR PROFIT CORPORATION

~——ANNUAL REPORT {AR) _ FILED

DOCUMENT # s70222 Jan 31,2006 08:00 AM
1. Entity Name S ? t f St t
KOP'S LAWN SERVICE, INC. ecretary ol dtate
Principal Flace of Busmess Mailing Address
1912 SAVONA PARKWAY 1912 SAVONA PARKWAY
S AV ARE R T
2. Prntipal Place of Business 3. Maiiing Address
Suite, Apt. #, ele, Suite, Ant #, alc, 15t MOORE CH2E034 (1{)!05)
Ci S Cily & Si 4. FEI Numib . ]A bad F
ity & State v {ale ) I Numiber 65-0277967 iN{:? Aier;é_h:;t
e Couniry Zip Couniry 5. Coertificate of Swatus Desired M| gez'ggwﬁﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A{em
Name
i:f(QOTZASLE'V%TI‘ZNP%RKW AY Street Address (P O, Box Number is Not Acceptable} T
CAPE CORAL FL 33904 =
City T FTL l Zipy Code

8. The aove named entity submits this stetement for the PLIDOSe of changing its registered office af reglstered agent. o both, In the State of Florida. | am tamiliar with, and acce,
the obbgations of registered agent.

SIGNATURE

Signature yped O primied aame of regsteced agant and Lille o apphcabie {NOTE Regslered Ager signature requitad whan ininataling) QATE

FILE NOW!H FEE IS $15000 ..
After May 1, 2008 Fee Will Be $550.00
Make Check Payebie to Florida Department of State. |

9. Eiection Campaign Financing  $5.00 May £
Teust Pund Contioution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DPST 3 beiese THLE O Change £ adan.
NAME KOPALE, BRIAN J. HAME (1 ;
STREETADORCSS 11912 SAVONA PARKWAY STAEET ADDRESS 0o ﬂen%%q%%a}:%%g 108 150,00
CTv-ST-IP CAPE CORAL FL CITY-ST-2p e Ak s

. — o :
FITLE 00 pelete T (3 Shangs
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTy-50-2F oIy -ST-ZP
i 1 teiete k]33 [ Change [} Aveti
NAME o ] MAME . N e e
STREET ADDRESS STREET AGDRESS
CITY-SE-7 CITY-ST-2IP
THLE 1 Deleie TRE O Change A
NAME HaME '
STREET ADUAESS STREET ADDRESS
Y- 81-21p CiTY- ST 2P
TTLE [ Detete THLE [3 Shange At
NAME MAME
STREET ADDRESS STREET ADDRESS
oiy-ST-7p CITY -S1- 7P
Ll C Delete T [ Change [ Adin.
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-S1-2IP CITY-ST-ZIP i

12. | hereby certly that the information supplied with this fling does not qualify for the exemptions contained in_Saction 119, Florida Statules. | further carify that the information
indicated on this rapoit or supplemental report is irue and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapier 607, Florida Statuies: and that my name appears in Bleck 10 or Block 11
it changed, or on an attachment with an address, with all olber like empowarad.

SIGNATURE: L pE = /26706 239-549-3385

SIGNATURE AND TYPED OFI’a\‘fINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Caysme Phono




