FOR PROFIT CORPORATION

2008:
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 30, 2004 8:00 am

DOCUMENT # P0O1000082934

1. Enlity Name

GOOD SHEPHERD LAWN CARE OF FLORIDA, INC.

Principal Place of Business Mailing Address
6154 ARCADE COUAT 6154 ARCADE COURT
LAKE WORTH FL 33463 LAKE WORTH FL 33463

3. Maillng Address

Principal PI

ite, Apt. #, slc. Suite, Apt. 4, etc.

Secretary of State

03-30-2004 90004 007 ***150.00

94024244

O A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applad For
N ?L, — Samf 65-1128826 Nt Applicable
le 7 Csuntr}' Zip CDUnt!’y . ) sB 75 Additional
1 5. Certificate of Status Desired 1 . Y

Q\"\‘"’ (0’5 O8 H —P Srmé ; Fee Requirad

i §. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. ' . . .- Name- < - TTemoL 0t o TSy TR T
- PAULEON Strest Address (P.O, Box Number is Not Acceptabie)
8154 ARCADE COURT
LAKE WORTH FL 33483
T ciy FL l Zip Code

the obligations of fegistered agant. ¢

8. The above named entity submits this statement for the purpese of changing s reglstered office or registared agent, or both, in the State of

Florida. | am [amiliar with, anc accept

SIGNATURE .

AL S iy PR T

ML L ~- Sighanes, tyDeft r printsd neme of registerst agent and e il applicable, (NOTE: Regrstere Agert s‘:gn_alug'e saquiradt when reinstating} DaTe

TR - . 8. Election Campalgn Financing : $5.00 May B2
- T T +- === -—Trusi Fund Conuribution. -~ ---[]  ‘Added 1o Fees -
e ;‘? ETLA S A R
10 ] OFFICERS AN DISECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 7 Golete TE £ Change [ Adeition
NAME . PAULEON, PIERRE .. NAME : : :
smeeT anress | 6154 ARCADE COURT STREET AUDAESS
1emv-st-zr [ LAKE WORTH FL. 33483 CITY-51-2IP
Tme O cetete e I change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
eriisrae CITY -ST- 2P
- WLE B — ——— . . - . O Datate TILE - g _ [T change  [J Addition
—NME : - NAME T “ -
SIREET ADDRESS SYREET ADORESS
ory-sT-2p X ' CITY-57-ZP
TIHLE 7 Delete TITLE [JcChange  [J-sedition
i NAME NAME
. STREET ADDAZSS STREET ADDRESS
| 5P CITY.ST-21p
TITLE [ change [ Adanion
NAME oo A e
SSTRERTADDRESS | oo Yo U oo oo PN vel _
CITY-§T-2 T f
TIE | St e g Change ¢ [J Addition *
hAnE .
" STREET ADDRESS l; ST NT S 0 e e STHEET ADDRESS .| -~ T - - -
CIrY.ST. 7P R . - oTy-cize ) - a—

12. t hereby certify thai the information supplied with this fillng does not gualify for the exern
indicated o this report or supplarrental report is true and accurate and that my signature shall have the same i
of the corpaoration ar SCetver or rustes empowered to execute this repont as required by Chaptar 667, F!

changed, or on an att. nt with an addre.?m'!h all ather like. owared.

SIGNATURE: '

ree L. FaylRep

ption stated in Section 179.07|

P oo o

13X0). Florida Statutes. | further certify that the information
legal effect as i made under oath: that | am an officer or director
orida Statutes; and that my name appears in Bleck 10 or Brock 17

SIGNATURE AND TYPED GR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

Dare Puytinne: Fhone §

rasEnaA Mnnm

ot

el



