FILED
2008 FOR R R UAL REPORT \TION May 04, 2005 08:00 AM

DGCUMENT # P03000013245 ’ ecretary of State

1. Entity Name
FORD LANDSCAPING SERVICE, INC.

Principai Piace of Business Mailing Address
3203 MARSH RD. P.Q. BOX 963 :
DELAND, FL 32724 DE LECN SPRINGS, FL 32130

LU R

02042005  No Chg-P CRREG34 (10/03)

DO NOT WRITE IN THIS SPACE & e o AppTedFar

30-0147993 Not Applicable
i ’ $8.75 Additional
5. Certificate of Status Desired ) Foe Raquirad

6. Name and Acdress of Cutrent Registered Agent

3203 MARSH RD. DO NOT WRITE
DELAND, FL 32724 - IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office or ragisterad agent, 6r boti‘n. int the State of Florida. i ém fami]iarr with. and a;cceptr
the obligations ¢f registerad agent.

SIGNATLRE S —— — R —
Signature. Iyped or printed name of registaract agent and titkr if applicable (NOTE Reagistered Agent signalure naguier! when reinstating} DATE
FILE NOWII! FEE IS $150.00 €. Electlan Campaign Flinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contsibution. 3 Added to Feas
10. OFFICERS AND DIRECTORS 5
TTLE P
NAME FORD, ROBERT T,

STRECTADERESS | PP.O. BOX 963
CiTY -57-1P DELEOH SPRINGS, FL 32130

TITLE

NANE UROIO3R  Re 2
STREET ALDRESS R/05/05-20078-022 1S0.00

CITY-S¥-21P

TITLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIyy-sT-2P

TMLE

NAME

STREET ADDRESS
CiTy-Sr-28

IMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hareby certify that the informalion supplied wilh this fing coes not qualify for the exempiion siated in Section 119.0?5330). Florida Statutes. § further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee emy 10 exacuie this raport as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

wit .

changed, or an an attachmenywith an address, ather like empowered. -
SIGNATURE: 9%1 S48

TURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Daa Daytirw Phone #




