2006 FOR PROFIT CORPORATION FILes
REINSTATEMENT SECKETARY OF STATE

TALLAHASSEE,
DOCUMENT # P02000109091 HASSEE. FLORIDA
1. Entity Name
SWEET LAWN & LANDSCAPING, INC. 06 0CT 23 PH 3: 51
Principal Place of Business Mailing Address
235 W. BRANDON BLVD. 235 W. BRANDON BLVD.
BOX 123 BOX 123
BRANDON, FL 33511 BRANDON, FL 33511
P s A0

Sute. Agt. 8. elc. Sule. Ap. . sle. 10232006  REIN-P CRZEQ98 (11/05)

City & State City & State 4, FE| Number Applied For

42-1555768 Not Applicable
Zip Country i Couniry 5. Certificate of Status Desired o ?i‘zglﬁf:;ﬁonal
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BLACKMON, ERNEST
809 E. BLOOMINGDALE AVE. Street Address (P.O. Box Number is Not Acceptable)
PO BOX 3380
BRANDON, FL 33511
City FL | Zip Cede

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

SIGNATURE
Signature, typad of prinied name of registered agent and ile if appicable. {NOTE: Ragistersd Agent signature requirad whan rainstating} DATE
FILE NOWIII FEE IS $150.00 In accordance with s, 807.193(2)(b), F.S_, the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIME [ Change  [] Addition
NAME FASIECKI, MARCIN NAME
STREET ADORESS | 235 W. BRANDON BLVD #123 STREET ADDRESS
CITY-57-2IP BRANDON., FL 33511 CiTY-ST-2IP
TmLE D [ Deleta THTLE [JChange  [J Adgition
NAME BLACKMON, ERNEST NAME
STREET ADDRESS | BOY E. BLOOMINGDALE AVE. #3890 STREET ADDRESS
CIY-ST-ZIP BRANDON, FL 33511 CITY-ST-2P
JIILE 1 Delere TITLE [ Change [ Addilion
NAME NAME

R

STREET ADORESS STREET ADDRESS rebd o
OITY-$7-2P CITY-ST-2IP 9 iR 0
TLE O pelete TNE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-7P CITY-S1-217
TIILE [ Delete THILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE 1 pelete TILE [7) Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this hllng does not qualify for the exemptions containad in Chapler 119, Florida Statutes. t further cerlify that the information
indicated on this report or supplemental report is Irue and accurate gnd that my signature shall have the same legal effect as if made under oath: that | am an clficer or director
of the corporation or he receiver or trustee empowere cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11!

changed, or on an attachment with an addrass ike empowered.
wles]06 91304311t

SIGNATURE TYPED DR PRINTED NAME OF S{GNTNG OFFICER OR DIRECTOR Tpale Daytrne Phone &

SIGNATURE:




