FILED

FOR PROFIT CORPORATION Jul 28, 2006 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # ,DCCOCCDQBS\L\ 07-28-2006 90033 003 ***550.00

1. Endty Name

PALM BAY LAWN, LAND AND TREE SERVICES, INC

DO NOT WRITE IN THIS SPACE

2. Principas Place of Business 3. Mailing Address
4955 DIXIE HWY NE PO BOX 061791 40101246
Suite, AL £ ete, Suite, ApL. #, 66, DO NOT WRITE IN THIS SPACE
UNIT 704
Cily & State City & State 4, FEI Number Appiied For
PALM BAY, FLORIDA PALM BAY, FL 59-3626308 ot Applicalis
33305 L‘jélﬂd ! 322in06 lj g.ery 5. Ceruticare of Siatus Ceswed I feaegfq 3‘::;“"“3'

7. Name and Address of Current Registered Agent

Name MICHAEL J. MINICK

)
‘ DO NOT WRITE Street Address (PO Box Number is Nt Acceptable) N
v IN THIS SPACE 4955 DIXIE HWY NE

: St PALM BAY FL | 55608

e ]

8, The above named entity UbMILS this statempt for the purpose of changing ils registoled office or registered agent, or both. in the State of Flongdz.

¢ -
YBIGNATURE 7L, //
boo. ) ‘ M Sigmeire. taracd at ikt e ol ifistes sl mogent and it I applicabin - RO, Roginmrert gt sighetare reruired whest iemstating) AT
e Thie cormeration is elieie o datio it angi January 1 - May 1 Fee is $450.00
T o ing raquwemarand et e After May 1, Fe is $550.00 10. Elecaon Canpsign Financing $5.00 may 8o
{""-'-\e'- 'ril."wr:'q ”_' ) Lkl and eincts o do e D Amended UBR is $61.25 Teust Fund Conbibution, ] Added to Fees
e clltena on hack) Make Check Payable to Department of State
11. OFFICERS N‘JD BIREC TGRS
e DPS e
HAME NAKE
STREET ADDRESS M|CHSIEL J MINICK SYRLET ADDRISS
CTy-ST e 2,955 i& H%%UNIT 704 vy -$i-ap
e
' VP OF FIELD OPS e
s DAMIAN J MINICK e
SRECTANRSS | o O E HWY STREET ADDRISS
CIrY-ST. 1P a M&EJQ&UNW 704 CTy-ST-3R
WeE ) e
KAME T NAME

e comess | KAREN GREEN

s | $935,PRYE BIGONE UNIT 704 e DO NOT WR'ﬁ:E
e IN THIS SPACE

STREEY ADDRESS SIREETADPRESS
CiY-ST-2P [al] 4 SR BP0
g TME

3 HAME
SIRCET ADDRESS STRLET ADDRESS
CITy-ST- 0P CITY - 5T- 7P
13 TiLE
HAE NAKE
STREET ADDRESS STREET ADORESS
Che-S1-zp CITY-S1.2

13,1 hr»rpb\,r <ezlify that Iha information supplied with this filing does not cualify for tha exemplion st in Section 119 Or(3j[n Fraticta Slatutes ! further ce ru{) that the infermation
indicared on s raport o al report is bue and accuata angd at my signature shall hiave the same legal B # marde rider oath: thal | ars an officer or directo:
of e corparation &r Lhe recaiver or rustes empowered 1o execine this report as required by Chapter 607, Flonda 3 wtaLLm ancd thet rmy name appeans in Block 11 of on an

attachment with an addre A1 Al oiher ke empowered.
SIGNATURE: A 7%5/?9

SIGNATURE AND NTED NAME OF BIGNING OFFICER OR OIRECTOR 7 Sone [z Fane &

CR2EQ34B (12/01)



