FILED

20?\6!! n%%t%%;gRQrORPORATWN Apr 26, 2006 8:00 am

1. Entily Name 04-26-2006 90188 013 ***150.00
FOUR SEASONS LAWN CARE INC,
Principal Place of Business Maillng Address
PO BOX 359283 PO BOX 359283 A
GRAND ISLAND, FL 32735 - GRAND ISLAND, FL 32735 4 00 B 2 37 9
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc.
City & State City & State 4. FEI Number Applied For
90-0061197 Not Applicable
Zi Count Zi Count a B
® - i " ountry 5. Cemficateof Staus Desitzn. [] $2-7.2-Additonal
Fee Required
6. Name and Address of Current Reglstered Agent . Name and Address of New,Registered Agent
.t-\
W " K fran %
A1A REGISTERED AGENT INC. & AnRp e 44
92 SADBERRY ROAD DA Sireet Address (P.0. Box Number is Not Acceptable}
QUINCY, FL 32351-0000 * 4
| 3629 2% (ot
G & Y
e [s/amd/ | 35%z
rpridd Lsfrv FL | 32%2¢
8. The above n ; its-this™ purpose gpchanging its regtstered offic®Yor registered agent, or bot in the State of Florida. | am famiiiar with, and accept
the obligatio i :
SIGNATURE v 5@”177‘3’ g 43 "Oé'
Siggiature, typed or printed rame ol fegislerad agant and titlo if applicable. (NOTE: Registerea Agont alnnarure required whan reinstating) DATE
- 9, Election Campaign Financing $5.00 may Be
R Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O etete TITLE [ Change [ Addition
NAME WISEMAN, RICHARD K NAME
STREET ADDRESS | 36129 VIA GRAN STREET ADDRESS
CITY-ST-2ZIP GRAND ISLAND, FL 32735 CIvY-57-2IF
TIILE D ] stete TMLE [L] Change  [O] Addition
NAME WISEMAN, MICHELLE L NAME
STREET ADDRESS | 36129 VIA GRAN STREET ADDRESS
CITY-5T-ZP GRAND ISLAND, FL 32735 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME - - - T NAME . - - - -
STREET ADDRESS STREET ADDRESS
CATY-5T-ZiP CITY-5T-71P
TILE [ pelete TITLE [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-5T-2P
TITLE [ pelete TINLE O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P GITY-ST-2IP
TITLE [ Delete TITLE [Gchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-7IP
12. | hereby certity that the information seppbed with this filing does notqualify for the exemption stated in Section $19.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplenfental f porl is trug and accuraj@ and that my#ignatura shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or thepgace “ed 10 exec #s required by Chapter 607, Flerida Statutes; and that my name appears in Slock 10 or Block 14 it
changed, or ¢n an atachyent wi ; 7P per i
SIGNATURE - 7 (o Y f2-06
SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Data Daytira Phare &




