2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v2s092 Feb 02, 2006 08:00 AM

1. Entity Name Secretal‘y Of State
B & C LAWN & MAINTENANCE SERVICE, INC, .

Principal Place of Business Mailing Address ' P
1527 - 40TH ST T P.0.BOX 1942 o .
s e “"ﬂ |H|‘| Ilm IEB[ nﬁl Ml !m m“ Im] Im‘ |ml|l|[! Ilmm mm
2. Principat Place of Business 3. Maling Address :
Suite, ADt #, 2lc. o Sune, Apt. #. eic ‘ 1st MOORE CRZEQ34 (10/05)
Culy & State i ity & Staie I 4. FElNgmber | |Appled For
. 65-0322509 [ ']Noz Applicar’
t Z : i
& Country " Countr‘y 5, Certificaie of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent )

. Narme

E{sogbi%?g’ss'ﬁmSFORD : Street Address (P.O. Bax Number is Nat Accaptabla) T e

WEST PALM BCH. FL 33401

r

" City

B _FL ] Zi;_x Code

8. The above named entity submils this statement for the purpose of t:haﬁbing s 'reg"slered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accey
the obiigations of registered agent.

SIGNATURE

Sigrature, Wped or prmied name of regsterd agent and lile f applcatie - gNQE fiegisicred Agent signature ebquuad when renstaling) DATE

o — = s

"FILE NOW!! FEE IS $150.00 .
After May 1, 2006 Fee Wilj B S550.00, -
Make Check Payable to Florida Department of State

Teust Fund Contribution. ] Added to Fees

10. GFFICERS AND DIRECTORS T, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 13

THLE PSTD D WHE " { Grange  [J i
L] Do 00000415740 e L#

HAME ROBINSON, BERISFORD NAME. 0211 A0E-B0N93-005 150, 00

STREET ADDRESS {1527 40 ST STREET ADDRESS e =2 2ol

CV-51-2¢  |WEST PALM BEACH FL CITY -51- 2P

TIRE 3 pelete TE, [JChange [ &t

NAME HANE,

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ATy -5T- 7w

e 2 Detete THTLE ! [ change [T aain

NAME . ) _ L HAE" - ;

STREET ADGRESS SIRLET ADDRESS

GITY-ST-2IF CITY-8T-2F

TTLE S D bé)e{g mz; 7 777|j1 [fhaﬁue Ej Y

NAME . NAME

STREET ABDRESS STHEET ADDRESS

CITY-57-2iP Crry-§7-2p

T T Detete TE. Cohmge [ ais

NAME HAME

STRELT ADDRESS STREET ADDRESS

CITY-5T- 2P C!TY—ST-ZIP

TLE ' 1 pewe WIE {7 Change AL

NAME MAME

STREET ADDRESS SIREFT ADDRESS

onyy-81-2Ip ' EITY-§T‘ZJP

12. | herety certify that the information supplied with this fling does nal qualify for the exémptions contained in Section 119, Florida Statutes, [ further certify that the infarmation
indicated on ihis report or supplemental report is true and accurate and thal my signalure shall have the same Jegal effect as if made under oath, that ) am an pificer or director
of the carporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes, and that my name apoears in Block 10 or Block 11

i changad, or on an attachment with an address, with ail other (ke em?owered
v/2s5t00  (53()%65 50y

~ SIGNATURE AND TYPED'GR PRINTED NAME QF SIGNING OFFICER QF, CIAECTGR Date Daytimo Prong #

SIGNATURE:




