FILED
200 PO R RO ATION Jan 17, 2006 08:00 AM

DOCUMENT # P01000060504 Secretary of State

1. Entity Name
ADAM HOGUE LAVWN SERVICE, INC.

Principal Place of Business ' ) Mailing Address A

25592 TROPIC ACRES DR. 25542 TROPIC ACRES DR.

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 .
01102006 No Chg-P CR2E034 (11/05) :

DO NOT WRITE IN THIS SPACE  |rmuns S
59-3723176 Net Applicable
5. Certificate of Status Desired O g?s;;;qu?:gﬁona(
6. Name and Address of Current Registored Agent R - - g

Des93 TROMIC AGRES DR, DO NOT WRITE
BONITA SPRINGS, FL 34135 R lN TH!S SPACE

8. The above named entiy submits this staterners for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. 1 a2m familiar with, and accept
the obligations of registered agent. o

SIGNATURE - — — -
Signature, yped of pnnted nama ol regisiered agant ano tte il appficatle. [NOTE. Reglslered Agent signevine woiired when reinstatingy BATE
. _ IR T8 — b
FILE NOW!! FEE IS $150.00 B. Election Campaign Financlng $5.00 May Be {11¢19/06~-30011 008 "150. 80
After May 1, 2006 Fee will he $550.00 Trust Fung Contribution. O Added to Fees
1G. T _DFR:CERS AND DIRECTORS - =
e 0 ) B T '
HAME HOGUE, ADAM M

STREES ADDRESS § 25592 TROPIC ACRES DR,
CITY-5T-2iP BONITA SPRINGS, FL 34135

T“LE - N . . . P — .. — —_ RN
HAME

STREET ADDRESS
CiTy-57-ZP

TNE
RAME

s DO NOT WRITE

Ny " IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-21P

TIE

NAME

STREET ADOGRESS
CITe-81-2P

TLE - o . I
NAME

STREET ADDRESS
GITY-8T-4F

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exempiicns contained in Chapter 119, Flotida Statutes. [ {urthar cectify that the infarmation
indicatad on this report or supplemental repart is true and accurate and that my signature shal) hava the same legal effect as if made under oathy; that 1 ams an officer or director
of the corporation or the receiver or rusies empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, a¢ an an attachment with an address, with_all other ike empowared

IGNATURE AND TYPED OR PRINTED RAME OASIGNING OFFICER OR DIRECTOR [+ "Cate Daytime Prone #

SIGNATURE:\/ (docn 7L, Ty Adam m, l-lco\ue. o 1-13-04 (1372?4?-325



