| . ) FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ecretary of State
DOCUMENT # P02000085696
1, Entity Name 04-12-2005 90128 041 ***150.00
MRT LAWN SERVICE, INC.
Principal Place of Business Mailing Address
400 NORTH RIVER RQAD 400 NORTH RIVER ROAD o
VENICE, FL 34293 VENICE, FL 34293
e s A 00
Suite, Apl. #, etc. Suite, ApL. #, atc, 01172005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEi Number Applied For
52-237049¢ Not Applicabla
Zip Country Zip Gauntry 5. Certilicate of Status Desired (] fg;’fq Addidanal
6. Name and Address of Current Reglstered Agent 7. Kame end Address of New Registored Agent
e e e m . . .. Name s o, = I X — -
TAYLOR, JAMES D - CI)a- IE’S D HI"\CS
400 NORTH RIVER ROAD Street Address (P.0. Box Number [s Not Acceptable)
VENICE, FL 34293
Y20 A River R
» W fenice FL | %3044~

B. Tho above named,
the obligations

submits this statement for &

pase of changing its registered office or registered agant, or both, In the State of Florida, | am familiar with, and accept

c‘-\a(,JS—D.l—\un.-\:f 9_//'7/05'—

SIGNATURE

Signature, typed or printea Aame o registarad IWIW o gpphoabla. [NOTE: Aegistered Agani cignature requirned whan reinstanng) 7 DATE
" FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me MR. T} petete e P/ S/ T ' & Change [ Addition
MM - | TAYLOR, JAMES D PAV/SIT NAME - Taylor: James D
SIACES ADDRESS | 400 N RIVER ROAD. STREEFADDRESS | 400 North River Road
ov-siaP | VENICE, FL 34293 CITY-ST-2P Venice, F1. 34293
e N 07 Detete TIRE VP : O change [ Addition
o crroness | T2Ylor. Elizabetn

AGDRESS i
400 North River Road
CirY-ST- 2P CITY-ST-2IP .
Yemiees e 34293

TIRLE {0 Detete TME : Ochange [ Additicn
NAME RAME
STREET ADDRESS |, . .. || s anoRess - N
CIre-§1-20 CITY-ST-2P
TITLE [ oetete TME [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-St-2p CITY-ST-2P
TInie {7 Detete TmE [ change [ Addltion
HAME : NAME
STAFET ADDACSS STREET ADDRESS
eurY-S1-2p oITY-S1-21p
TILE [ Delete TME O Change  [J Addition
AME . _ . Mo - - . . . :
STREET ADDRESS | - - - - - STREET ADDRESS - i
CITY-SI-21%, " . G CITY-ST-2P - . .

12. I hereby certify that the information supplied with this filing does net qualily for the exemptian staled in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation or the receiver or trusjee empowared to execuls this repor as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an Sf4 with all other like empowered.
SIGNATURE: 'Z.I 22fos
Date ! Daytime Phone #

SIGNATURE PEDMIA PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR




