FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # S99063 Secretary of State
(03-06-2006 90012 031 ***150.00

1. Entity Nams
FLORIDA GROUNDS MAINTENANCE, INC.

Principal Place of Business Mailing Address
214 W. BAY DR. 214 W, BAY DR.
LARGO, FL 33770 LARGO, FL 33770
T s IR ENHERImERI
Zi7-¢3T 0T SW
Suite, Apt. #, efc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number - Applied For
)L Arse, FL 59-3093315 Not Applcabie
Zp Country BZI%V 70 Country 5. Ceriificate of Status Desired 0 ?g'ggm’;':’::b“a'
6. Name and Address of Current Registered Agent " 7. Name and Address of Now Registorad Agent
Name
VICK, DONALD R.
214 W. BAY DR. Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33770-3323
City FL | 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 obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of reg:stered agent a7 bie f goplicanls {NCTE: Ragisteren Apem signatura requirad whaen reinstatng} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTS O Delets TILE O change [ Addition
NAME VICK, SHIRLEY L. NAME
STREET ADDAESS | 214 W. BAY DR. STREET ADDRESS
Ty -§1-21P LARGO, FL 33770 CIfY-ST-2P
e 6 Detete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CTY-SI-ZIP
TME [ pelete TME [Jchange [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-Si-2P
TME ] Detote TME [ Change ] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§1-21P
TMLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -ST-2p
THLE 1 Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2F CITY-51-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify thati the information
indicated on this repon or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or zustee empow to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, ar on an attachmen! im/'an address, ngr Iothe(éike empowerad. 7
s.(;NATURE@DMMQ/ /.CK Smél_wl_\ :\I <K, “:":':}l/()% 727 -SR/S-BY\T

sbem\mns)lp TYPED OR ORDIRECTOR 7 Daybme Phone ¥




