FILED

Mar 12,2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

03-12-2007 90360 021 ***150.00
DOCUMENT # P04000031076
1. Entity Name
DAVID C. LINDSEY FENCING & HANDYMAN, INC.
Principal Place of Business Mailing Address QQ 0 'i '5 ‘ b }
5806 NW 186 ST 5806 NW 186 ST : '
ALACHUA, FL 32615 ALACHUA, FL 32615
T T BT R TR RO A
Suite, Apl. #, eic. Suite, Apt. #, eic. 01232007 Chg-P GR2E034 (12/06)
City & State City & State 4. FEi Numbar Applied For
20-0668732 Not Applicable
Zip Country Zip Country 8. Cartificate of Status Desired .| ?i'sesq::r‘iﬁ“”al

8. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LINDSEY, DAVID C :
5806 NW 186 ST Street Addrass (P.O. Box Number is Not Acceptable)

ALACHUA, FL 32615

City i FL | Zip Code

8. The above named entity submits this statsment for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranse, typed of panted name of regi d agent and ule if {NOTE: Regrstered Agant signature required when remnsiating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
10, ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [1 Delete TILE O Change [ Addition
HAME LINDSEY, DAVIDC HAME
STAEET ADDRESS | 5806 NW 186 ST STREET ADDRESS
CITY-§1-2IP ALACHUA, FL 32615 CITY-ST-2IP
TITLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST.71P CITY-ST-71p
TiLE [ petete TITLE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-218
MLE O pelets TILE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-81-2IP CITY-ST-2p
TIMLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTY-S1-21F CITY-ST-7P

12. | hersby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trusiee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all r lika@mpowared,
SIGNATURE: Fo7~-07
Qste

Daytime Phone #

C/



