2006_FOR PROFIT CORPORATION
“ANNUAL REPORT (AR)

DOCUMENT # vi7792

1. Entity Narne

POLK AREA LANDSCAPE MAINTENANCE, INC,

Principal Place of Business

5962 WINDWOOD DR
LAKELAND FL 33813
us us

Mailing Address

5962 WINDWOOD DR
LAKELAND FL 33813

2. Pnncnpal Plar.e_Q,LBu iness

Lndusstanl

3. Mailing Address
i, ShAm

FILED
Apr 10, 2006 8:00 am
ecretary of State

04-10-2006 90318 036 ***150.00

DUV WV

ATV A

|
Suite. Apt. ¥, sic. Suite, Apt. #, ete. 15t MOOBE CR2E034 {10/05)
Cily & State City & State 4. FEt Number Applied For
LQ_‘KC,LOM d p‘ o« \C“A 59-3105524 Not Applicable
4 Gou Zip Country 5. Certificate of Status Desired O $8.75 Additional
=z O l I 'Z\ Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Mame :
EXECUTIVE.BOOKKEEPING
A 0. ber i A
401 FLAM|NGO DR Strest Address (P.O. Box Number is Nol Acceplable)
LAKELAND FE 33803
City Zip Code

FL

-ine abligati

8. The ahove;m a¢| entit_y submits this staterment i?ihe purpase of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

5 [liegis ered agenl.

HH3/oe

'SIGNATURE thﬁ o b~ | =t c‘:frc()
" p-.mm{‘ \amws ol tegistered agent and bilg it apphcatye

{NOTE RCEMEM sHnalure rnuired when ioihstalig) DAlE

7. FILE NOWMI FEEIS $150.00. < .«
.. “After May 1, 2006 Fee Will Be $550.00°
Make Check Payable to Flcrida Department of State »,

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added 1o Fees

10. OFFRICERS AND D RECTORS 11, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11

TITLE D 3 petete TITLE [ change [} Addilion
NAME BURNS, TIMOTHY W. NAME

STREET ADDRESS | 5362 WINDWOOD DR STRFET ADDRLSS

CIFY-S1-2P LAKELAND FL 33813 CITY-ST- 2P

TITLE D O Detere TMLE [3change [ Addition
HAME BURNS, CATHRYN O. HAME

STREET ADDRESS (5962 WINDWOOD DR STAEET ADDRESS

omv-S1-ZP, |LAKELAND FL 33813 CITY-ST-29
IE S _ [ nateta _ BT _ __ - [ Ghange_ _ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2F cIry-sT-2Ip

TITLE 7 Delete TINLE O Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-71P

THLE O Detete THLE "] Change 7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNE 3 Delete TLE ] Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-ST- 7P

12. | hereby certify that the infprmation supplied with this filing does naot quality for the exemptions contained in Section 119, Florida Statutes, | further certify that the information

indicated on this report of qupplemental report is true and accy

of the corparation or the,
it changed, ar on an atjgc

SIGNATURE;

eiver or lrustee empowered to &
ent with an address. with all of

Ate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11
ike empowered.

4= fos

E AND T\"ﬂED OR PRINTED NAME OF SIGNING OFFICER QR (HRECTOR

[aKIT3 Daytme Phone #




