FILED
2006 FOR FROFIT CORFORATION Mar 15, 2006 8:00 am

DOCUMENT #L11008 Secretary of State
1. Entity Name 03-15-2006 90111 035 ***150.00
QUINLAN'S LAWN CARE, INC.
Principal Place of Business Mailing Address
6604 195TH PLACE NORTH 6604 195TH PLACE NORTH ’
IUPITER FL 33458 KPITER FL 33458 - 30002799
| H' i

2. Principal Place of Business 3. Mailing Acdress ; f‘t! ‘ I j‘ [

Suite, Apt. 8. elc, Suite, Apt. #, efc. 03062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0134549 Not Applicable
oo Country o Country 5. Certificate of Status Desired [ ?g-zesqlﬁdr;’d“ma‘
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registerad Agent

R _ —_— Mame
QUINLAN, BRUCE R. ~— - -
6604 195TH PLACE NORTH Street Address {P.O. Box Number is Not Acceptable)
JUPITER, FL 33458

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SWGNATURE
&, typed or pratad name of regustared agent and e if applicanie. {NCITE: Regratered Aort monature eacursd when resstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [l Added o Feas
———
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ pelete ‘ TME [ change [ Addition
NAME QUINLAN, BRUCE R. NAME
STREET ADDRESS | 6604 195TH PLACE NORTH STREET ADDRESS
CY-s1-2¢ | JUPITER, FL Cmy-51-2p
TLE ] [3 Delete TTLE [ change [ Addition
NAME QUINLAN, BARBARA S NAME
STREET ADDRESS | 6604 195TH PLW STREET ADORESS
orY-51-2P JUPITER, FL 33458 CiTy-ST-2P
TILE [ pelete TME [ Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST0P 7 - - CCTY-S1eap —— |~ = — T T e
TME O pesete TIE [Jcrange [ Addition
NAVE NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TLE 3 Delete TILE [ Change [ Axdition
NAME NAME
STREET ADDRESS STREET ADORESS '
CIY-S1-7P CITY-SF-2P /
WILE 1 Deete e 7/ Ochange [ Addition
NAME. NAME
STREET ADDAESS STREET ADOIRESS
CATY-ST-2P CIfY-SI-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with afl other ke empowered.
L,
SIGNATURE: é— /7~ 3/(7/0 L S1-575- 73/
;Ii:l T " Dadh Dayume Phone #

TENTED NAME CF SIGNING OFFICER OR DIRECTOR




