FIT CORPORATION oo
2006 FOR FROFIT CORPO! Feb 03, 2006 8:00 am

Secretary of State
DOCUMENT # P03000145888 ry ot »
1. Entity Name 02-03-2006 90014 036 150.00
SOUTH LAKE LAWN CARE, INC.
Principal Place of Business Mailing Address quw - -
7303 SR 33 7303 SR 33
CLERMONT, FL 34711 CLERMONT, FL 34711
e S IR R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312006 Chg-P CR2ED34 (11/05)
City & State City & Slate 4, FEI Number Applied For
11-3658641 Not Applicable
Zg 4 ’7 { L_,. Country 33‘7‘2 7/ 4‘ Country 5. Certificate of Status Desired O ?igg :::!éi;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WP " 6 o Lf N. LS 2 7 Street Address (P.0. Box Number is Not Acceptable}
CLERMONT, FL 34711
City FL l Zip Code

8. The above named entity submits this statement for the puipose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature. yped of panted nama of regrstensd agent and btk if appRcabie. {NOTE: Registared Agent gnaturs requnsd when rematatng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D J Dekete TME O change [ Addition
NAME PIPER, BRUCE NAME
STREET ADDRESS | 7303 SR 33 STREET AODRESS
CITY-5T-7IP CLERMONT, FL 34714-— CITY-ST-7P
TITE [ Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITE [ velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE 7 pelets TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CHY-ST-2ZP
TITLE 7 Detete THLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-S51-2P CITY-ST-21P
THLE [} Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha¥ have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather iike empowered.
-
_/m ' 2//4: 4 B52-243-3F0o
VM—_‘ :

SIGNATURE: _BRUCE A £ w2t

SIGNATURE AND TYPED OR PRINTED NAME OF SMSNING OFFICE

Vs —e




