FILED
2006 FOR FROFIT CORFORATION Mar 27, 2006 8:00 am

DOCUMENT # P00000083990 Secretary of State
1. Entity Name T ook ke
lSI"é:A\N'S HOME MAINTENANCE AND LANDSCAPING, 03-27-2006 50261 040 130.00
NC.
Principal Place of Business Mailing Address
381 10157 ST., OCEAN 381 1015T ST., OCEAN -
MARATHON, FL 33050 MARATHON, FL 33050
T ST SR A0 ERC A

Suite, Apt. #, etc. Suite, Apt. #, eic. 0321 2(_'30'6 ) Chg-P CR2E034 (11/05)

City & State City & State {4 FEl Numoer Applied For

o 65-1056753 Not Applicable
Zp Country p Country 5, Certificate of Status Desired ! gg Zesq“ﬁdr:dm""a'
8. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
N .
ANDERSEN, WILLIAM W}ﬁﬁm ‘?g‘gg-‘ie“b TS
THE ANDERSEN FIRM reet ress {P.0. Box Number 1S Not Acceptable,
501 WHITE STREET e _Andersen Firm
KEY WEST, FL 33040 501 Whitehead Street
City Zip Code
Key West FL | 565

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

SIGNATURE Correction of street address anly
Signeture,

typed o prittad nerho of registersd agent and (e if spplicabis. (NOTE: Regixtersd Agent tignatss recuired when renxtating) DATE
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, [0  Added toFees
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ paiste TMLE [OChange [ Addition
HAME SHAW, WILLIAM J HAME
STREET ADORESS | 381 101ST ST., OCEAN STREEY ADDRESS
CETY-ST-2F MARATHON, FL 33050 CITY.ST-AP
WLE VPST O Detete TME [ Change [ Addition
HAME SHAW, JUDY NAME
STREET ADDRESS | 381 1015T ST., OCEAN STREET ADDRESS
CIFY-SF-2P MARATHON, FL 33050 CITY-S7-2P
T O Delets e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-ZP
TILE 1 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2P CATY-§T-2P
TE O pelet= byt [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CHTY-ST-2P CITY-ST-2P
e [ Detete TME O Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P

indicated on this report gr supplementas report is true and accurate and that my signature shall have the same [ega! effect as if made under oath; that 1 am an officer or director
of the corporation or the{receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: J,LLQ@.—— <A‘/ William J. Shaw 3/22/06_ (305) 743-2458
SIGNA] AND TYPED Dete Daytime Phone #

HANE OF BIGNING OFFCER OR {IRECTOR

12. 1 heraby certify that the ih;lormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

v




