~ FILED

Apr 01, 2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

04-01-2005 90019 050 ***150.00
DOCUMENT # P03000035958
1. Entity Name
GRIDIRON TURF & LANDSCAPE SERVICES, INC.
Principal Place of Business Mailing Address
2338-HOGABR 24724 STATE RD 54 #254
EAND-O-EAKES 34639 LUTZ, FL 33559 50032351
;T R I W W
7905 LAND O' LAKES BWWD . :
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEF Number Applied For
(anp 0'LAKES , R 61-1446618 : Not Applicable
32(1](0 28 %X‘g O Zp Gountry 5. Certilicate of Status Desired O Eeae':g“‘::’:;ﬁma’
i 6. Name and Addreas of Current Reglsterad Agant T 7. Name and Address of New Registered Agent

Name

BARROW, DONNA L
2338 TIOGA DR Street Addrass (P.C. Box Number is Mot Acceptable)

LAND O’ LAKES, FL 34639

City FL t Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, tywed of printad harme of registerad agent and tille  2pplicable (NOTE: Registered Agenl signature raguired when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campain Einancing $5.00 May Be
After May 4, 2005 Foo will be $550.00 Teust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PV [ Delete TLE [ Change [ Addition
NAME BARROW, RONNIE M NAME
STAEET ADDRESS | 2338 TIOGA DRIVE STREET AIDRESS
CITY-ST-2P LAND O' LAKES, FL 34639 CITY-ST-2IP
TITLE ST 3 Delete TILE . [ change L[] Addition
NAME BARROW, DONNA L HAME
STREET ADDRESS | 2338 TIOGA DRIVE STAEET ADDRESS
CY-ST-29 LAND O’ LAKES, FL. 345639 CITY-ST- 2
TITLE 1 Detete TITLE [Jcharge [ Addition
NAME . - - —  -F-NAME . - —_—————
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-8T-2I
TITLE [ oelete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S1-2P
TINLE O Delete THTLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIE O elete TILE [ Change (] addition
NAME NAME
STAEET ADDAFSS STREET ADDRESS
CiTY-ST-ZP CITY- §T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same Jegal effect as if made under cath; that | am an officar or director
of the corporalion or the raceiver or lrustes empowered to execute this repor as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmen! with an address, with all cther like empowered.

SIGNATURE: _ Qs X Barsw 3|a9/05  (§13) 335~ (ado

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Data Daytima Phone #

DoNNA B reerw



