2005 FOR PROFIT CORPORATION Og M
i REINSTATEMENT.

DOCUMENT # P03000140875 " * - -
WILLOW LANDSCAPING AND LAWN SERVICES, INC. = ' ED

1. Entity Name
050CT 10 AH 9: 10

Principal Place of Business Mailing Address . TE
12089 LILLIANS WA= Vo 12089 LILLANS#AY- Fo~on e ient ol STA
PENSACOLA, FL 32506 PENSACOLA, FL 32506 TEEC }fg AséEE. FLORIDA
T P s RSOGO A
VIORA, SNNG A~ DB Laeey VML ERA La\NA L W8 Muoay
g‘;’:':‘c' T ,-aS”"e' 2“ #, ete. o R 10062005  REIN-P CR2E098 (6/04)
O . Sé-CoL. .
City & State City & State 4. FE! Number Applied For
s 55-0853386 Mot Applicable
Zp o 'E'ounlrypq S Z%ZS o, %ﬁ ¥ o, 5. Certificate of Status Desired a ?ese'g? q::g;ﬁonal
QS :i L
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name
BURKE, STEPHEN C L P\_ .
- 12089 CILEIANS WAY— -~ — i - - - —| Streel Addiéss (P.O. Box Numiber is Not Acceptable)

PENSACOLA, FL 32506

City FL | Zip Code

8. The abave named entity submits this statarment for the purpose of ehanging iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE NLnyn Oy e (ova=eaN e C R val\es

Signature, typad of printad narme of registernd egent end title if applicatle. (NOTE: Ragistersd Agemt signaturs requirsd when reinstating) DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee wili be $300.00 corporation did not receive the prior notice.
19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Deiete L SIS T 1 e Showege [ Addilion
NAME BURKE, STEPHEN C HAME ' T4 --00E a9t S0 00
STREET ADDRESS | 12089 LILLIANS WAY STREET ADDRESS
CITY-57-2P PENSACOLA, FL. 32506 CTY-ST-2P SN gomaé
TILE v O petets TLE [ Change [ Addition
HAME BURKE, VICTORIA A NAME
STREET ADDRESS | 12089 LILLIANS WAY STREET ADDRESS
CITY-ST-2P PENSACOLA, FL. 32506 CITY-S1-2P
THLE [ Datete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TTLE - B — ] petats STHE —— - = e ~~ —— = —[Fthange— T Avdtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P 4
TITLE 3 Dekete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS t
CITY- 5T-2P CITY- ST-2P 1 )
e O Delete e s (VA O Ghange L Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-53- 2P

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 legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: %’*—ﬁ""‘ C TR o\l oS [ RedUSTw1e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dawe Daytime Phone &




