2005 FOR PROFIT GORPORATION =~ R
+ _REINSTATEMENT - APPROVEL

- ANE).
DOCUMENT # P03000133507 FiLED
1. Enlity Name
SUPER TRIM LAWN CARE & LANDSCAPING, INC. .
OSHAR 1L PH 06
Principat Place of Business Mailing Address RETARY OF STATE
495 CLARK HEEL ROAD 495 CLARK HILL ROAD §EM_EA AGSEE, FLORIDA
OSTEEN, AL 32764 OSTEEN, FL 32764
A . T O G O
2. Principal Place of Business 3. Mailing Address 1 h 1l ‘] [ il HI ! ji! l }
S;:i[e. Apt. ¥, etc. Suite, Apt. #, etc. 03112005 REIN-P CR2EDSS (8/04) /)7 /g
4 A
Clty & State City & State 4. FEl Number Applied For
' 252233050 Not Applicable
'Zip Counry ' Zlp ' Couniry 5. Certificate of Status Deslred 74 ?ese-zsq :\idr:d‘nional
_ 6. Name and Address of C Regl d Agent 7. Name and Addraas of New Reglstersd Agent
Name
METTS, TODD
495 CLARK HILL ROAD ) Sreet Address (P.0. Box Number is Not Acceptable
OSTEEN, FL 32764 , - o g WIERRE

8. The abave ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the wli@:‘( >
SIGNATURE ; ﬁ 5E - 2-l1-0%

Syfoetie. typed or primad neme of regiziered aden and ttis f sppicetis. NOTE: Agent whan DATE

In accordance with 3. 607_193{2)(b), F.S.; the

FILE NOWN! FEE iS $300.00 corporation did not receiva the prior notica
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TMLE [J¢hange  [J Additicn
NAME METYS, TODD NAME i l,p If" _; I R e hene s mopen g o= TN |
STAEET ADDRESS | 495 CLARK HILL ROAD STREEF ADDRESS 03729/ 01 =001 & e
CTy-S1-2P OSTEEN, FL 32764 LY-ST-2P
iUt K ) Dekete TmE O change L Addiion
HAME § NAME
STAEET AJDHESS STHEET ADDAESS
CiTY-ST-7P CITY-ST-2IP
e O] betere TMLE I Change [ Addition
NAME NAME - |
" STREET ADDRESS : - STREET ADDAESS
CITy-51-2P s CiTY-ST-2P
THE £ petee TME . [Jcrange ] Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
GTY-S1-2P CITY-ST-2P
TALE (7 Detete TmE O<targe [ Adeition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2°P GY-ST-2P
TLE O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this hltng does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cenify that the information
indicated on this repor! or supplementzl report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or [he receiver of tuslec empowered (0 execute this report s fequired by Chapter 807, Florida Statutes: and that my name appears in Block 1005 Block 11 if
changed, or on an an address. with afl other like empowered.

D05 B2(-311 7O

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

SIGNATURE:




