an. FILED
2008 MO R RCRIP SR AT v 13, 2008 8:00 am

DOCUMENT # NO7000001408 Secretary of State
1. Entity Name
TWO LAKES MAINTENANCE, INC. 03-12-2008 90029 010 ™***61.25
Principal Place of Business Mailing Address
5 WARBLER WAY 5 WARBLER WAY v - -
CRESTVIEW, FL 32539 CRESTVIEW, FL. 32539 ' oL
. HT l ‘ |

2. Principal Flace of Business - No PO, Box # 3. Mating Adcress F i . f‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg—NP CR2EQAT (124‘06)

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

IN; 20-85285 63 [ INor Appiicatie
“p Couniry o Country 5. Certilicate of Status Desied [ ?:;fqu‘:‘:;“"“"
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATTERSON, LEE e
5 WARBLER WAY Street Address (P.O. Box Number Ia Not Acceptable)

CRESTVIEW, FL 32539

City FL [ Zip Code

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

SIGNATURE
Signamm, typed o priertad name of regisiored ageet and e it sppicable. (NOTE Regiatevad Agent nignatume raquirad when minabring)
Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 ' Trust Fund Contribution. a Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
RILE LRECLDENT / D [ Delee TLE Ol Crange (] Acdifion
Nt SEAN STRCoVIE NANE
STRET ADORESS | £72 €2 LARK AANE SVREET ADDHESS
S0 [ CRESTVIEW, FA 22639 VY- ST-2P
e VieEs FPRESIDENT / Fa) 1 Delete e [IChange [ Addition
NAME Loy wirvée NAME
s aRiss | /€~ WARBLER WAY STREET ADORESS
av-see | CREgTVIEW, FA  32£39 CHY-$1-2P
Tins SECRE Y/ TKEASUR&Q/ D O peiee nnE Ocrange [ Awition
NAME LEE AFERseN NAME
sTReT A0S | 4 LUARBLER. WAY STREET ADDRESS
Ciy-s1-2p CRestVIEw, FL 32537 CHY-S1-21
THE i 2 Detate TILE Cchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CITY-5T- 2P
T 1 vetete TE {JCnange ] Andition
NAME NAME
STREET ADORESS STREEF ADORESS
Y -St-1p Y- 57-2P
TE {73 Detete wile [JcCrange [ Addition
NAME HAME
SIREET ADDRESS STREEF ADDRESS
CIfY-§7-2p CIrY-s¥-2p

12, 1 heveby certily that the information supplied with this filing dees not quakify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report of supplemental report s true and accurate and thet my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to executa this repott as required by Chapler 17, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

chenged. or on an attachment with an ress, with all other like empowered.
SIGNATURE: lé’/%-‘m Lee Jamenson, /T 7 AR 2003 (z 8@“@" 11412

MGNATURE AND TYPED OR SRINTES MANE OF SIGNING OFFICER OR DIRECTOR ~




