2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000134844

1. Endity Name

TURF, ORNAMENTAL & PEST SERVICES, INC.

Principal Place of Business

1884 BISCAYNE BLVD.
NAVARRE, FL 32566

Mailing Address

NAVARRE, FL 32566

1884 BISCAYNE BLVD.

2. Principal Placa of Business 3. Mailing Address

AR AR

Suite, Apt. #, etz. Suite, Apt. #, otc.

N

10262006 REIN-P CRZ2ED98 (11/05)
City & State City & State 4. FEI Number Applied For
13-4224509 Not Applicable
Zi Count Zi .
P ouniry P Couniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AGUIRE, JOSEPH A
1884 BISCAYNE BLVD.
NAVARRE, FL 32566

Street Address (P.O. Box Number is Not Acceptable)

City

FL|?

ip Code

8. The above named entity submits this statement for the purpese of changlng its ragistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lheobhgahoniol reiﬁrezgﬂ
SIGNATURE 2 T /\-—"'"

A

Slgnnlur:[lypld or prinied rarme of Teg) reg| ad agent and title il apphicatlo

(NOTE: Ragistaced Agent signafjure required whan reinstating)

\U)rd‘n A &yﬁrﬂ Rﬂ’alrj«ﬁ{/

DATE

N-2¢-

'

FILE/NOW!!I! FEE IS $150.00

In accordance with s. 607.193(

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 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
TMLE P 7 Delete TITLE [CJcCrange [ Addition
NAME AGUIRRE, JOSEPH A NAME
STREET ADDRESS | 1884 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-ZIP NAVARRE, FL 32566 CITY-ST-21P
THLE v [J petele TILE [ change [ Addition
NAME ROUNTREE, MARK A NAME e
SIREET ADDRESS | 404 RIDGEWOOD CIRCLE STREET ADDRESS - _;_;17:1“] i
CITY-57-2IP DESTIN, FL 32541 CIY-ST-2P e L
TILE O pelste TIILE [ Cchange [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS O @
CIIY-§i-2p CITY-5T-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7iP CIY-§1-21P
TIILE O Delete TITLE [ 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIILE O vekete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P DITY-5T-21P

12. | hereby ceriily that 1he information supplied with this fiting does not qualify for Lha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like emgowered.

SIGNATURE:

w ecdd )b 00 So

ISE-LTF

Daig’

Davtime Phong #

9c 12,




