~

2006 FOR PROFIT CORPORATION

_ANNUAL REPORT
DOCUMENT # V30272 ;
1. Eanty hame
ROBINSON'S LAWN CARE INC.
Principal Place of Business . Mailing Address
406 WILDWOOD DR, _ 406 WILDWOO0D DR,

EDGEWATER, FL 32132

- EDGEWATER, FL 32132

DO NOT WRITE IN THIS SPACE

FILED
Feb 24,2006 08:00 AM
Secretary of State

ARG AR

02082006 No Chg-P CR2E034 (11/05)

4. FEI Number o o H | Apptied For

55-3118848 Nit Apnticable

5. Cenificale of Status Desired. ~ [3 98- 73 Acoitionas

Fae Required

6. Name and Address of Cinrent Reglstered Agent

ROBINSON, MARTIN T,
3408 JUNIPER ORIVE
EDGEWATER, FL 32141

DO NOT WRITE
IN THIS SPACE

& The above named entily submits 1his statement 1or the purpose of changing ils regisiered office or registerad agens, of both, in the Stais of Flonda. ( am familiar with, ;aﬁd accept

the chligations of registered agent.

SIGNATURE =

SUPrTE, yPed of umed nass of regRSteTed gam and fitle ¥ spphcatls

(NOTE. Hagrsterad Agent signdtura requined wivan retostanmygi DATE

FILE NOWII FEE 1S $150.060

2. Blection Campaign Financing

$5.00 May Ba o
Added o Feas LliJBUﬂiI445?89
03,0208 -HHE7 -

After May 1, 2006 Foe will bo $550.00 Trust Fund Confritwtion.
10. OFFICERS AND DIRECTORS |
TiTiE PVST
NAME ROBINSON, MARTIN T

SIREE APDRESS | 3408 JUNIPER DR
ciry-St-2P EOGEWATER, FL

hJith3

NAME

STREET ADDRESS
Qi S1-24P

Tt

KA

STALET ADDRESS
Gity - ST &

1113

MAME

SINELT ADDRESS
LTy - 51-20P

[iifs3

NAME

SIBEEY ADDRESS
Ce-51-4P

TIELE

NAML

SIREET ADDRLSS
CiTe-ST-ZF

Dﬂa_m—i

DO NOT WRITE
IN THIS SPACE

12, hereby certily thas the information supplied wilh this \'i!:‘_rl\g does nol quallfy (or the exemptions cantained in Chapter 119, Florida Stawgrs. U futthar gadily Ihal the infaeratian
accurate and that my signaturg shall have the same legal effect as If made under calh; that | am an officer or direcior

indicaied on this repart ar supmlarmantal repart i trug ai

changed, or on an atlachmens with an address, with o gifer Gke empowered.
[}

ol tha corporalion ar 1he raceiver or liustes empowered to fecute this report as required by Chapter 807, Florida Statules; and that my nama appoars in Block 10 o Block 15 #

Adp-08 386 -45-FNO

SIGNATURE:

SIGNATURE ANT TYPED OR PRINTED NAME OF 3IGNING DFFICER OR D'RECTOR

Dare Daynma Phore 4




