FILED

. Mar 17, 2006 8:00 am
* © 72006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P03000035958 03-17-2006 90141 027 ***150.00

1. Entity Name
GRIDIRON TURF & LANDSCAPE SERVICES, INC.

Principal Place of Busingss Mailing Address
7905 LAND O LAKES BLVD 24724 STATE RD 54 #254 ’
LAND O LAKES, FL 34638 LUTZ, FL 33559 . 5 000 3 4 24
z TS N GV EARRIE AN
1905 Lind D LAKES Bivd
Suite, Apt, #, atc. Suite, Api. #, atc. 03102008 Chg-P CR2E034 (11/05)
City & State City & State. 4. FEl Numnber Applied For
; O O LAKES, FL 344,38 61-1446618 Not Appiicable
R A R L e | COUNIY 5. Certilicale of Stalus Desirad -~ gg.;ia:{:;tional -
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BARROW, DONNA L . daD"(;"“B"o- ‘: - N%“f"b"t "")
2338 TIOGA DR 1 oss (P.Q. Box Number is Not Agceplable) gy
LAND O’ LAKES, FL 34639 U™ g daE a2 TR Nz
* Lawo 0 Lakes,  FL| S 59

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 Flerida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. Typod or printed name ol regzstared agent and titde if applicable. (NOTE: Regmtarad Agent zignaturs required when rensiating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will ba $550.00 Trust Fund Contribution, 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PV O petete TILE =Thangs [ Agditon
NAME BARROW, RONNIE M NAME "
STREET ADORESS | 2338 TIOGA DRIVE SMEETADDRESS | 23 Madtace ko H2
omv-s-zP | LAND O LAKES, FL 34639 e-§T-7IP Lano 9 LakEs , Fu 34639
TITLE ST , O belete e gicnanqe [J Addition
NAME BARROW, DONNA L NAME
SYREET ADDAESS | 2338 TIOGA DRIVE SREETADDRESS | 231 Wada Co- b-n B W2
Orv-ST-2P | LAND Q' LAKES, FL. 34639 oY-51-2P Lando O Lpwgs, Fo 3dL 38
TTLE O pelete TITLE - [ Crange [ Addition |
NAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-53-21P
TILE [ oelete TITLE [ Cchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ~— CITY-$T-7P
TMLE O pelete TITLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2P
TME [ Delete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver ar trustes empowerad 10 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 attachment with an address, with all other like empowerad.

SIGNATURE: e £ BRorrsw 3/i4jot (813) 235 6LaYO

2IONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytana Phone #

DoNna L. Barred




