FILED

Mar 17, 2008 8:00 am
2008 FORAJSSELTR%?:%%%RAT'ON Secretary of State

DOCUMENT # P04000000436 03-17-2008 90002 003 ***150.00

1. Entity Namea

FLORIDA GREEN LAWN SERVICE, INC.

Principal Place of Busir\eS?Tq 7? Mailing Addres_y Ié/ 7? 40 0 q G 19 3

1476S0UTH MICHIGAN AVENUE 3¢ 14744 50UTH MICHIGAN AVENUE
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
ita, Ap?t. #, . , L H, .
uite, Apt. #, ot Sutto. Apt. . stc 03032008  Chg-P CR2E(34 {12/06)
City & State City & Stata 4. FEl Number Applied For
APPLIED FOR Not Applicable
Zi Countr Zi Count iti
P oty P ountry 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PCRTILLO, JESUS A
1475 SOUTH MICHIGAN AVENUE Street Address {(P.C. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL 1 Zip Code
"8, The ahove namad entity submits this statement for the purpose of changing ils registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
lhe obhgatlons of registered agent.
SIGNATURE
Signature, typed o printed rame of registered agen: and tite if 2pphcanie. {NOTE: Registered Agenl signature required wher remstaing) DATE
‘FILE NOWII! F'EE s S150.d0 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ]  Addedto Fess
10, ° - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne ;- |PD . [J Detete TITLE [J Change [ Addition
NAME PORTILLO, JESUS A NAME
STREET ADDRESS | 1475 SOUTH MICHIGAN AVENUE STREET ADDRESS
GIFY-ST-2P CLEARWATER, FL 33756 CITY-§7-ZiP
THLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Detee THLE O change [ Addition
NAME T NAME P
SIREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-ST-2IP
TTLE [ Delete TNLE [] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TILE 1 Delete TALE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S7-2IP
TITLE 1 Delete TILE O Change [T Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | herehy certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 of the receiver or trustee empowerad 1o 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 other like empowared.

-

SIGNATURE: ¥ Jorey

5ICKATURE AND TYPED OR PRINTED NAME OF SIgNINGTFFICER OR DIRECTOR” Date Caytre Phone #




