FILED

Apr 24, 2006 8:00 am
2006 FO FROLT CORRORATION ceredary of State

-24- 8 ***150.00
DOCUMENT # M95797 04-24-2006 90404 03
1. Entity Name
WEST COAST LAWN & LANDSCAPE, INC.
o . (

Principal Place of Business Mailing Address 7 ot 4“““.’6 ‘ 9
14045 SLOAN COURT 14045 SLOAN COURT :
SPRINGHILL, FL 34670 US SPRINGHILL, FL 34610 US
S s v AR EERAR IR AR M

Suite, Apt. #, etc. Suile, Apt. #, elc. 04192006 Chg-P CR2E034 (11/05)

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

59-20803595 Not Applicable
o ey v vy 5. Certiicate of Status Desied  [] g’ezz; Addional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

TENO, MICHAEL
14045 SLOAN CT. Street Address (P.O. Box Number is Not Acceptable)

SPRINGHILL, FL 34610

Cily FL J Zip Coue

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

SIGNATURE
Signature, typed or printed name of registered agent and itle «f applicable {NOTE" Regisiered Agent signature requaed when seirstating) DATE
FILE NOWL! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D+ O Delete TITLE [change 3 Addition
NAME TENO, MICHAEL NAME
STREETADDRESS | 14045 SLOAN CT. STREET ADDRESS
CITY-S1-21P SPRINGHILL, FL . CHY-ST-ZP
TITLE VP %}eiele TTLE I Change [ Addilion
HAME TENO, PAULA C HAME
STREET ADDRESS | 14045 SLOAN CT STREFT APHIRFSS,
Ciy-St-zaip SPRINGHILL, FL 34610 CITe-8T-2P
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P / CITY-S7-2P
TIME (1 Detete L [ Change  [7] Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP CiTY-ST-21P
TTLE [ oelese 1M [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplerental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or irustee empowered 1o exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 30 or Slock 11 if

changed, or on an attafhment with an address, with all other like gmpowered.

SIGNATURE:
RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




