FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # s8s641 Secretary of State
1. Entity Name 03-27-2006 90279 033 ***150.00
BURR'S LAWN SERVICE, INC.
Principal Place of Business Mailing Address -vuup 1 b.
14525 STACEY ROAD 14525 STACEY ROAD 8
JACKSONVILLE BEACH FL 32250 JACKSONVILLE FL 32250
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc, Suite, Apt. #, etc, 1st MOORE CR2EQ34 (10!05)
City & State Cily & State 4. FEI Number Applied For
59-3084275 Nt Applicable
Zie Couniry Zip Couniry 5. Certificate of Staius Desired O 58‘75 Additionm
fee Required
6. Name and Address of Curreny Registered Agent 7. Name and Address of New Registered Agent

Name

BOWLEY, LESLIE C.

1535 THE GREENS WAY Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250

City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent. or bath, in the Stats of Florida. 1 am famifiar with, and accept
the obligations of registered agent

SIGNATURE

Sigaature, lypedd o prutied name ol regisiered agen! and e )l acphcable {NOTE' Regslored Agenl signature requirad when ranslatng) DATE

* o " FEE":O;\;;.S :EEVLSH515090‘00 o 9. Election Campaign Financing $5.00 may Be
- After May'1, 2 ee Will Be $550.00 -, - Trust Fund Contribution.  []  Added to Fees
'J__-I_\'tak_e phe_ck‘Payqlgle‘tp_‘ﬂonda‘ Department of State -

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

TE - [ﬂ Celete TMLE Y A crange ] Addition
NAME ~BGUMLEY, ALLENR. NAME Willard A Vavrdee

STREET ADDRESS | 44505 hGEN-RED SREETADDRESS | 1,307 EViSE Dr -

CW-ST-2P | JAGKSONMILE RGN FL CTY-ST- 21 JAX o 3aand

TITLE 5 [ pelete TLE ' [ Change 3 Addition
MAME BOWLEY, LESLIE C. HAME

STREET ADDRESS | 14525 STACEY RD STREET ADDRESS

CITY- ST 7IP JACKSONVILLE BCH FL CITy-81-2P

e O Delete Tmee [ Grenge [ Addilion
NawE —— e — -— “HAME T ot o Tt T )

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE O oetete TTLE [ Change L] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST- 29 ITY-ST-21P

ME L1 celete TITLE [} Changs  {T] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P Y- ST- 2P

TITLE O pelete TITLE [ Change 3 Addition
NAWME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S$T-11F CITY-SE-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cenify that the inforrmation
indicated on this report or supplementai report is true and accurate and thal my signalure shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an allachment with an address, with ail other like empowered.

~

SIGNATURE: 4224z, Cému,éa 3/1(,[00 Go4-73-1000

SIGHATURE AND TYPEWOR PRINTED NAME OF SIWG OFFICER OA DIRECTOR Date Dayrmeo Phong ¥




