| FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

DOCUMENT # M78466 Secretary of State
1. £nlity Name _90- e 3 ke
FOSSITT GROUNDWORK. INC. 02-20-2007 90045 030 158.75
Principal Place of Business Mailing Address
4640 ORANGE BLVD P 0 BOX 470639
LAKE MONROE, FL 32747 US LAKE MONROE, FL 32747-639 US 4 0 0 2 1 1 85
R O S [3 var G AN CRR A IEREMIR I
Suite, Apt. #, alc. Suite, Apt. #. elc. 01232007 Chg-P CR2ZE0M (12/06)
City & State City & State 4. FEI Number Applied For
59-2946039 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired ! geae;esq Sfdﬂj“”a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FOSSITT, WILLIE L.
1500 NORTH OREGON STREET Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771

City FL l Zip Code

8. The above named entity submits this staiement 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 regrstered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and ttte il spplcable. [NOTE: Regslered Agent signalure required when reinstating} DATE
FILE NOWII! FEE 1S $150.00 #. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PD 1 pelte 1TLE D D Change ] Addition
NAME FOSSITT, WILLIE L. MANE FossiTt, WHLIE L.
STREETADDRESS | 1500 NORTH OREGON STREET smeer sooness [ @B/0 T Shady Sak's Lare
OFY-51-2F [ SANFORD, FL 32771 OY-STTP | e Ao K L 34731
e STD 1 Dekete e STD 4 V. 5 change [ Addition
NAME FOSSITT, LORENE F. HAME Foss T, LoRENE -,
STREET ADDRESS | 1500 NORTH OREGON STREET st aovness (35708 Shady Oak's Lane.
GrY-STZP | SANFORD, FL 32771 -S|y e Farde, FL BY 237
TLE vD [ Delete MLE vD 7 B Crange [ Addition
NAME CLAYTON, NIKKI M. HAME QLAY TON, NIKKI M,
STREET ADDRESS | 35048 SHADY QAKS LANE - [ STREET ADDAESS 4993 H UBN. 54@ AIRALE
CITY-S1- 2P FRUITLAND PARK, FL 34731 CHTY-S1-4P SARASSTA AL 35/,2 5‘/
e 1 elete e 4 []Change L Addilion
NAME NAME
STREE ADDRESS STREET ADDAESS
CITY-SF-2P oITY-§T-21P
TILE ] Delete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-T-2IP CITY-$T-2P
THTLE 3 Delete TITLE J change  [7] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 | am an officer or director
of the corporation or the.receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghme, i an address, with all other fike empowered.

> Janailt , )
SIGNATURE: » Nl R-16-07  Ho7-FRH—1106

SIGHATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prana #




