umw; TE +@@ Pgl’ 004

: ent of State
Divisian o COrporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
' below) on the: tor: and boitom of all pages of the document.

((HE7000236924 3))

| _"HIIIIHIIIIIIHIIIIHIIIIIIIHIHIIIHIIIINHllIIIIIHIIIIIIIIIIIIIHIIIII!IIIIIllIIIII]III

H 3760225924 30BC0

@

Note: DO NOT hit the REFRESH/RELOQ ¢ hirtftony on your browser from this page. Doing so

will generaie another cover sneet.
R e . . O =1
. Lo LA =u
. : o uits
To: . L2 B e
st . W L .'-T.—j:
Nivision of Corporaticns y o o0
Fax Number : 1B5CY265-0387 g r> EED
] ™ oEF
T R oM
From: M » 32D
Aczcun= Name . CATHY BoYR - bt o 4 o:;,
Account. Number ¢ 1Z2C32C00017 & = 3’.,"_,3-;*
Phone (EE3:419-1500 CE e
Fax Numner {8557 414 080 -— =M
— =
»
4 ) ¥ ~ Xy ~ .
%L%gMNDRES TATE/MCORRECT OR M/MG RESIGN
fold
@ é;' im ' ] Al g y 4
Q) GREEN'S REPAIR [.AWN SERVICE LLC
= & 5T
...-...: C }‘H_ T .:::"'.’i::I RO e S
Rid r b ificate of Status
C‘,::’ o :{'O’D -N.,:',- .'.'.'._::.“ P feeadet Cewn W i te ot
iy 0. e iGedifiedCopy
_“1‘} Ll Lﬁ._;__ b 3 el e ST R
e S0 APEge Count e eeeen ®
= 9F fEstimated Charge

R N T O 1 AN LT )

Electronic Filing Menu Corporate Filing Menu




e

~
; B

9/24/2007 9:40 AM FROM: Cathy Boyd's 1ny. CATHY BOYD'S INSURAN TO:

+1 (850) 2050383 PAGE:

001 OF 004
CATHY BOYD'S INSURAN

35589 HWY 27
HAINES CITY, FL, 33844

urge_nt_.

facsi

To:

]
O Ky
- - o
K - - : [
. . Lo ‘“Eg'“
' ' s
. . - oor“
“ - L07000042664 - =% —%:;A |
Fax Numbers  +1 (850) 2050383 BB
. ) e e
PSS L C SRS P - - v
From: MIGHELLE HALL 70 o o Dol T S
Fax Number: 863-419-1920 [ .1 U7 s e b
Business Phone:  863-419-1918 ext 7015 .
T . g RS v et . " K
Home Phone: T e
Pages: 4 BOLINSTL N
Date/Time: 9/24/2007 9:40:25 AM -
Subject:




]
. -
. Y
Ly ek D/24/2007 5:40 AM  FROM: Cathy Boyd's Inz. CATHY BOYD'S INSURAN TO
890~205—-0381 "

: +1 (950) 2050383  PAGE:
Yr2as 2007 133

UAGE 0Ul/001

September z4,

2007

"FLORIDA DEPARTMENT OF STATE -
. Dmsaon of Corporauons :
CATHY BOYD ‘ .

SUBJECT: GREEN'S REPAIR LAWN -SRRVICE LLC
REF: L07000042654 L

CR [
. 5
* L ’

. NPT TN . .t
P N P Lox,

We have racaived your electronically, transmitted dccument Hovwever, the
be processed by this.offica.

docdument was submitted under the wrong elactronic filing type and. czannot
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To procsed, you wust akanden this: f:Ll:Lng and resubmj.t your fil:.ng undar
the appropriate elactronic filing tYype.-

Please return your document,
days or your filing will be considered abandoned.

If you have any questlons concernlng the filing of your document, please
call (BS0} 245 6043.

Joey Bryan FAX Aud. #: HO7000236027
Document Specialist Letter Number: 107A00055870

Sapd 's Insurance Agency
85589 Hwy 27
Heines City FL. 33844
(863) 419-1819
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