2nez ron raoFIT CORPORATION FILED

_____ AL REPORT
i May 04, 2005 08:00 AM
DOCUMENT # P00000090185 ecrz-':tary of State

1. Entity Name
ABSOLUTE VALUE LAWN CARE, INC.

Principal Place of Business Matiing Adcrass
3550 NW 97TH BLVD. 3550 NW 97TH BLVD.
GAINESVILLE, FI. 32606 GAINESVILLE, FL 32606

RO

05022005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PR==y e AoEIaFe

59-3693031 Net Applicabla
- . $8.75 Additional
5. Ceriificate of Status Desired O Fee Roguired

6. Name and Address of Current Registersd Agent

3550 NW 57TE: BLVD., DO NOT WRITE
GAINESVILLE, FL. 32606 |N THIS SP ACE

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

SIGNATURE. : ;
Signature, yped or printed name of negistersd agent and tite i apphicabin. {NOTE. Regi AGENT S raquirsd when DATE
FILE NOWI FEE {8 $550.00 9. Election Campalgn Financing $5.00 May Be
Due by Ssptember 7, 2005 Trust Fund Centribution, Bl Addedio Fees
10. OFFICERS AND DIRECTORS |
TMEE P
NAME BRYAN, DAVID H
ST ons | 24 SW 127TH STREET ITIROTT
CITY-5T-2P O T A P -
— ’ NiSA05 05 R0050~001 150,00
NAKE
STREET ADDRESS
CiTy-ST-2P
TImE B
HAME

STREET ADDRESS

onv-s1.2¢ DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADORESS
CiTY-ST-2°F

ThLE

NAME

STREET ADDRESS
ciry-§1-2P

12. } haraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 17 9.07%3){?), Flarida Statutes. | further certify that the information
indicaied on 1his report or supplamental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporatlan or the receiver or trustee smpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

Y / 2 /05"
U1 Dae

SIGNATURE:

Daytime Phone ¥

R PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR




