2006 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR)

| DOCUMENT # v26296

1. Entity Name

IEI;\IU(;:\‘COAST LAWN SERVICE OF CHARLOTTE COUNTY,

Principal Place of Business

6220 SOUTH ORANGE BLOSSOM TRAIL
SUITE 194
ORLANDOQ FL 32809

Malling Address

476 BLARNEY ST,
PORT CHARLOTTE FL 33954

2. Principat Place of Busness 3. Maiing Address

Surte, Aptl. #. slc. Suile, Apt. #, 21¢,

- FILED .
Mar 22,2006 08:00 AN
Secretary of State

AR ML T

ist MOORE CR2E034 {10/05)

Cily & State Cily & State 4. FE! Number Apphed For
65-0435603 Not Applirei
Zip Countey Zip Couniry 5. Certificate of Status Desired | §g'g§q L.Ef:;tional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
C Name ’

BARCO, CARROLL 5., SR - -

6220 SOUTH ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Accaptable)

SUITE 194

QORLANO FL 32809

City FL i Zip Coge

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and aons

the oblgalons of registered agent

SIGNATURE

Signature. fyped o Bhnter name of regslend agent and e o appicate

(NOTE Regisiered Ages ognature requred whes renstating) : DATE

s

FILE NOWH! FEE 1S $15000
After May 1, 2006 Fee Will Be $550.00 .
Make Cheek Payable to Florida Departiment of State

8. Election Campaign Financing  $5.00 May -
Trust Fund Contibution. [ Added to Fea:

10, OFFICERS AND DIBECTORS 1. ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 3 pelete e O Change [ Aa
M HICKS, KENNEH D, NAME
STREET ALORESS | 476 BLANERY ST. : STAFET ADERESS LEO0n04TT95E
L Diy-81- 2P PT CHARLOTTE FL CHY- §7- 2P {3%."‘583’88%385 i 'i}\?ﬂ iSfﬁi = GB
e 3 Detese e [OChange ~ [Jan
NAME HAME
STREET ABORESS STHEET ADDAESS
oI5 2P oIY-S1 IR
it 1 stere TiLE [ Charge T A"
NAME ) B i B I TU S e
STREETADDRESS | SIRLET ADORESS
Liry-§1-20 Civy-57-4iF
TILE 7 Detete THE O Change T Aic
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiY-57-2IF LIY-§7-2p
e Closse  f e O change a7
NAMVE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P cory-s1- e
Tt T 3 Delese THRE 1 Ghange e
NAME NaME
STREET ADDRESS STREET ADDRESS
GTY-ST-78 CITY-S1- 1P

12. | hereby certly that the informnation éﬁp;ﬁiféd with this fiing does not qualily for the exemptions contained i Section 118, Florida Statutes. | further cartily that the informazi;
indicated on this report ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that I am an officer or diree?
of the corporation or the recener o trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock

i# changed, or an an attachyment with an agddress, with all other like empowerea.

/A Hicis _?/?6/0& Fe(-e2% 397

SIGNATURE~ @%@m
SIGNATURE AND TYPED OR Pii NAME OF SIGNING GFEICER OR DIRECTOR

Date Daytime Phone #




