FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

PRWCNUMENT #P04000059696 03-07-2008 90034 010 ***150.00
. Entity Name
FIVE-I GROUNDS MAINTENANCE, INC.
Principal Place of Business Mailing Addsess
302 GLENRIDGE LOOP N P.0. BOX 490 400405 17
LAKELAND, FL 33809 KATHLEEN, FL 33849 : o
s P PO S 0 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
36-4552600 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] E:'gesqﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——— ) MName -
IVINS, CARL A SR CARL Austin - Tying Tr. R
302 GLENRIDGE LOOP N Street Addrass {P.0, Bpx Numbgr is Not Acceptabie)
LAKELAND, FL 33809 03 &len'tidqe Lopp” Novth
v | alcelnnd FL | 5524

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S“D%E‘OX

agent and titke { appicable. {NOTE: Registered Agent signalure required when reinstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGESTO OFFICERS AND DIRECTORS IN 11
Tme od [ Delte THLE Hesiden™ JV/T[S DO crane [ Addiion
NAME IVINS, CARL A SR NAME aprL Aushn ns, Jr.
STREET ADDRESS | 302 GLENRIDGE LOOP N STRETADIRESS | By 9 (G| rid ¢ op Neodn
GNV-ST-2¢ | LAKELAND, FL 33809 ) ovste | g e an | 33§09
TLE D CHfeiete TILE Olchange  [] Addition
NAME BRASWELL, PEARLA JEAN NAME
STREET ADDRESS | 5449 MORGAN RD STREET ADDRESS
CrY-ST-2P LAKELAND, FL 33810 ciry-ST-2P
e ST & Delete e OJChange L Addtion
NAME ALDERMAN, TRISH NAME
STREET ADDRESS | 89 COLEMAN RD STREET ADDAESS
GiTy-8T-2P WINTER HAVEN, FL 33880 CITY-ST-2IP
TME 0O oetete TME Ocrage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-sr-2Ip
TLE 3 Detete TINLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P Giry-s1-2p
TMLE [ pelete TILE [l Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cimy-8t-7p

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiementat report is frue and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adcress, with all other like empoweted.

SIGNATURE: AQJ_WQMLQ_} o )n,. 3208
MATURE AND D OR PRINTED NAME OF SIGNING OFFICER (YNRECTOR Daip Daytimea Phonc #




