L
e FILED
2008 FOR PROFIT CORPORATION May 05, 2008 08:00 AN

DOCUMENT # P02000126115 Secretary of State

1. Entty Name
EMERALD CUT LAWN CARE, INC.

Principai Place of Business Mailing Address
7401 ROCKWOOD DR 7401 ROCKWOOD DR
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

L

05012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T N Roomed For

57-11382056 Not Applicable
$8.75 Additional

Fea Raquired

§. Certificate of Status Desired O

6. Name and Address of Current Registerad Agent

7407 ROCKNOOD DR DO NOT WRITE
PORT RICHEY, FL 34668 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offca o regstered agent, or bath. in the State of Flerida. | am familiar with. and accept
tha obligations of ragisterad agant.

SIGNATURE
Sigratura, yped of panied name of regalered agent and bike i AppRcaDiy. (NOTE: Regisiernd Ageni signalura raquired when reinslalng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
Aftor May 1, 2008 Foo will ho $550.00 Trust Fund Centribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS !
TILE D
NAME SMEDO, RON e -
STREET ADDRESS | 7401 ROCKWOOD DR LO9000943156
ov-5.2P | PORT RICHEY, FL 34668 Q6A02/05-80043-021 150G.00
TLE D
NAME YOUNG, SHELLY

STREET ADDRESS { 7401 ROCKWOOD DR
CITY-ST-21P PORT RICHEY, FL 34668

TLE
NAME

s s ‘DO NOT WRITE

NAME
STREET ADCRESS
GITY-§T-2IP

o IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-51- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heroby certify that the infarmation supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is truae and accurate and that my signature shall have tha same legal effect as il made under oath; that | am an oflicer or director
of the corporation or tha raceiver or trustes empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if
changed, or on an attachment with an addrass, with all othar like empowared.

SIGNATURE: Qme.s‘-&  Smeds A -F3A-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dae Daytime Pnone #




