2006 FOR PROFIT CORPORATION
REINSTATEMENT I

DOCUMENT # P01000121995 _
1. Entity Name F] L_ L"_ D
GREG'S LAWN MAINTENANCE, INC.
06 OCT 24 PH |: Ll
Principal Place of Business Mailing Address st And U STATE
2015 CAMILO ST 2015 CAMILO ST P ALLABASSEE, FLORIDA
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952
s v NUURIIGRINMMEIm
Suite, ApL #. etc. Suite. Apl #, etc. f0162006 REINP  * CR2E098 (11/05). _ % L ~
City & State City & State 4, FEI Number Applied F(;r
01-0552962 Not Applicable
Zip Country zip Country | £, Cedilicate of Status Desved 1 geae;eﬁq Ackitonsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHERER, MISTY &
2015 CAMILO ST Street Address (P.C. Box Number is Not Acceplable)

PORT ST LUCIE, FL 34852

City FL ] Zip Code

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

the obligations of n%(j::gjn. ;
SIGNATURE ?%'*—/ / < // i /06
/A‘I'E Vi

Signature] typed o prinigll name o! {egislevad agent and tile f applicable. {NQTE: Raglatered Agent signature required when reinatating)
FILE NOW!! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.8., the
After January 1, 2007, Fee wlll be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ petete TITLE [ change [ Addition
NAME SCHERER. GREGORY D NAME Sl 121 252
STREET ADDRESS | 2015 CAMILO ST SSREET ADDRESS 1024 ME—-C01007 019 {50, 00
CHTY-51-7IP PORT ST LUCIE, FL 34952 CITY-5T-21F
TINLE oV O Deete THLE ‘ [ change  [] Addition
NAME SCHERER, MISTY S NAME
STREET ADDRESS | 2015 CAMILO ST STREET ADDRESS
CITY-ST-ZP PORT ST LUCIE, FL 34952 CITY-ST-21p
TiiLE O Ceisie T T change ] Agattien
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P CITY-ST-2iP
TITLE 3 pelete ITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS , Q STREET ADORESS
CITY-ST- 2P CITY-ST-2iP
TITLE 1 [ Dekete T O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-T-2iP
TILE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P CTY-ST-2IP

12. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direstor
of the carporation or the receiver ¢ trustee empowered 10 execule 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 [ike empowered.

SIGNATURE: ), ‘/’42/,01//%: 792 -3358565

m?u AND wpe%n ﬁ'rz}mmz OF S8IGNING OFFICER OR DIRECTOR Dayume Phone #
V4



