FILED

Apr 13,2006 8:00 am
2008 FOR ErOEtT CoRPoRATION ceretary of State

DOCUMENT # P03000005684 04-13-2006 90308 036 ***150.00

1. Entity Name

BOGGAN'S LANDSCAPING & LAWN MAINTENANCE, INC.

Principal Place of Business Maiing Address |

803 US A1A 303 US A1A

NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169

T v TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04072006 Chg-P CR2E034 (11/05)
City & State . City & State 4, FEI Number Applied For

.- 13-4231241 Not Applicable
Zip .Foumry - ap Country 5. Certificate of Status Desired O ?ese'ggq“:‘if:;m"a'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name
BOGGAN, WAYNE
803 US A1A Street Address (P.O. Box Number is Not Acceptable)

-NEW SMYRNA BEACH, FL 32169

City FL | Zip Code

B. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and acceapt
... the obligations of registered agent.

L
SIGNATURE .
Signature, typed of punteéd name of regisiered agent and lille if apptcable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [J Addition
NAME BOGGAN, WAYNE NAME
STREET ADDRESS | 803 US A1A STHEET ADORESS
CITY-S1-2P NEW SMYRNA BEACH, FL 32169 CITY-51-2P
me [ Delete TME [ Change [ Adtition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY. 57-2P
e [ Delete TITLE (I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2° CITY-S7-2P
TITLE O Delete TILE [] Change [ Addilion
NAME NAME
STREET ADORESS STREES ADORESS
CITY-$7-2P CITY-S3-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P oITy-S7-2P

12. | hereby certify that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingiicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal etfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executs 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 allather like smpowered.
SIGNATURE: = sﬁ/rg/ 66 *%ﬂgé;gf;io_iéo

SIGNATURE AND,

] m\uy'}(mm: OFFICER OR DIRECTOR




