_ FILED
8 FIT CORPORATION .
2008 FOR PROFIT COR (AR) Jun 05, 2008 8:00 am

r Secretary of State
DOCUMENT # P00000037506 e
1. Enity Norne . 04-22-2008 90021 013 ***150.00
PJ'S LAWN SERVICE, INC,
Frincipsl Place of Business Mailing Address .
5601 72ND ST N 5601 72ND STN 85013333
e e I
2, Pancipal Plecs of Businass - No P.O. Box # 3. Mailing Adaress
Suite, Apl. ¥, etc. Suite. Apl. 4. alc. 15t MOORE CR2ED34 (10/07)
Ciry & State City & Slare 4. FEi Number Appligd For
59-3639710 Not Applicable
Zp Cauniry p Country 5. Certfiicate of Status Desired [ ?g-;fq Additional
6, Name and Address of Current Registared Agent 7. Name and Addraas of New Registered Agent
- Name - -
gé?)l}-};';;l%‘rgl]g s W Swreet Address (P.0. Box Numbar is Not Accepiabig
ST PETEHSBUBG FL 33709
City FL rZip Coda

8. The adove named anlily submiis Mis slalement for tha purnose of changing its regisiered affice or regisiered agent, or coth, in the Siate of Florida. | am lamiliar with, and accept
the obligations of regisiereg agent.

SIGMATURE

Swanotsice, lyped U PIrRed 1w ol rugsiered S0 wind e | uppicaS. (5eGTE Pagialest Agord AARILIE wqursa whalt feenuiain.g) DATE

9, Eteciion Camoaign Financing  $5,00 may Be
Trust Fund Centribution. (] Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P Sog O Dewte nns Clorage [ aadivon
NoME SMITH, PATRICK. W KM
STREET ADCRESS |5601 72 STN STREET ADORESS
erv-sk-ze | SAINT PETERSBURG FL 33709 CITY-5T. 30
NRE 3 Daete RE [ Changa [ Adeition
NAME HAMIE
STREET ADDRESS STRFE? ADOAFSS
CrY-st-2 arr-3i-2p
TLE L] Deiere Tie O Change [ Addution
MARE HAME
——— e AODRESS. ] STREET ABOALSS —
CITY-ST-27 CY.57.2¢
e 3 pete HiE [ change [ Addiion
HAME H=ME
STREET ADORESS SIREFT ADORESS
CIFY-S1-2IP CITY-5T1-2P
ng 0 deiate T O Cemge O] Adaiion
AN NEWL
STREET ADORESS SIREET ADDRESS
CIvY -$T-2# Ciry-51. ap
mLE [T pesete THLE Thcrange  [J Addition
NAME Net
STREET ADDRESS STREET AD{WIESS
ZITY-S1.29 CIY-§1- 3%

12. ) hereby cerlify thet the informalion suo!pliad vA this liing doas ncit quality for the exemelions contained in Saction 119, Flcrida Statutes. | funther certily that the information
indicated on INis report oF supplegnental repoit is rue and accurate and inat my signaiure shatl have ihe same legal enect as if made under oath: that | am an officer or director
of the corpgraiion of the recei
if changed, of on an attach e AN address, wil thar liky empowered,

usiee empowerad 10 axecute this report as required by Chapier 607. Ficrida Statutes: and that my name appears in Block 10 or Block 11

el D> ——— - 290§

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Diwyrvig Fhone =




