2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000003936

1. Entity Name
PREFERRED LANDSCAPING AND LAWN CARE INC

SECL .
Principal Place of Business Mailing Address _‘)L“';'J—,' Ced
3380 HWY 178 3380 HWY 178 TALLARAL S - {rina
JAY, FL 32565 JAY, FL 32565

Suite, Apl. #, elc. Suite, ApL. #, elc. °ﬁ° ‘;N%W@;?E%EES) &?-Oé

Cily & Slate City & State 4. FETNumber Applied For

S 20 -052386"1 L.I» Not Applicable

Zi Count Zi Count i
P ountry P anry 5. Certilicate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

TEEVAN, RICHARD P
3380 HWY 178 Street Address (P.O. Box Number is Not Acceptable)

JAY,FL 32565

City FL [ Zip Code

8. The above named entity submils this statement far he purpose of changing its registered ofiice or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or prnted name of regetered agent and ttia | applcanle. {NOTE: Ragistersd Agent signeture required whan reinatating) DATE
: In accordance with s. 607.193(2)(b), F.5., the
FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete Time OJctange [ Adtition
NAME TEEVAN, RICHARD P NE e o
STREET ADORESS | 3380 HWY 178 STREET ADDRESS rLONOESSY5 257
e - 2 .
CY-ST-2P JAY, FL 32565 W CITY-ST-2P (4. UE:”'Ub"ﬂlLl"ii _"DD!:' *‘*}BDD_ ‘:]']
TILE \" Delete TITLE [Jchange [ Addition
NAME STOUT, TIMOTHY W é_‘”/__— NAME
STRLET ADDRESS | 3205 E CLIVE RD STREET ADDRESS
CITY-57-2P PENSACOLA, FL 32514 CiTy.ST-2P
TILE [ petete TILE [ Change [} Adcition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CIrY-ST-2° CITY-S1- 2P
TIE O pelete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST- 2P
TWiE O cetere il Cichange [ Acdition
NAME N RAME
STREET ADDRESS: STREET ADDRESS
CiTY-§T-2p Y51 2P
e " [ petete TILE O change [ Addiien
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-28 CITY-ST- 2P

12. thereby certily that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report js true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation o7 the receiver or trustge e;l(rtsowered 10 execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

changed, or on an attachmeppwith an afidress, with all cther like empowered.
3/6/ 04 (359 L75-0/53
Dete

SIGNATURE:

T NAME OF SIGNING OFFICER OR DIREC TOR Dayume Phone i




