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! ) COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Cricket Lawn Care lnc '
(Name of corporation) ~ =~ -

DOCUMENT NUMBER;_P04000078551 o R .,
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Eduardo Ribas

""" {Name of contact persomn)
Cricket Lawn Care Inc : - ,7
(Firm/Company) : T
8114 Citrus Chase dr.
"~ {Address} B

Orlando FL 32836 ‘ ' L )
{Cily/state and zip code) ST T ' ' '

For further information concerning this matter, please call:

at (407 y 267-5555

Eduardo Ribas .
(Name of contact person)’ 7 (Areacode & daytime telephone number)

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address:
Amenﬁﬁent Section ‘Amendmeni Section
Division of Corporations Division of Corporations
P.Q. Box 6327 . 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(6/04) )



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 8, 2005

EDUARDO RIBAS

CRICKET LAWN CARE, INC.
8114 CITRUS CHASE DRIVE
ORLANDO, FL 32836

SUBJECT: CRICKET LAWN CARE, INC.
Ref. Number: P0Q4000078551

We have received your document for CRICKET LAWN CARE, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6868. ,

Teresa Brown
Document Specialist Letter Number: 805A00008729

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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§TATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS C o :

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change 1s submitted for a corporation organized under the laws of the State of Oriando, Florida
in order lo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; Sficket Lawn Care, Inc .

2. The principal office address: 8114 Citrus Chase dr. Odando Florida 32836

3. The mailing address (if different):

4_ Date of incorporation/qualification: S ! llé' d 4

Document numbeil: P04000078551

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Eduvardo Ribas

2337 Lake Debra dr

Oriando, FL 32835

6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed):

Eduardo Ribas

8114 Citrus Chase dr. Orlando, FL 32836

~ {P.O. Box NOT acceptable)

The street address of its re
as changed will be identic

resolutipn duly adopted b
y the board, or theycorporaﬁon hag bcel? notif%:

its board of directors or by an officer so
d in wrifing of the change.
en % Epunens Kibas
TBAATITE Of 4 OTTIGET of QIetIoT) C - Pt
I Jigere;zby accept the appointment as registered

ist ggent and agree (o act in this capacity,
1 furthér agrée to comply with the frovzsmns of%lf statutes relatiy
oz my duties, gnd I am familigr with and accepr the obligation of my position as re‘ff(istere
i is merely to reflect a %reg:ﬂaedy office address, 1 hereby
in writing of this

s

(Signature of Registered Agent)

E'Q)H

027 Qs OF

~ (Dai)
If signing on behalf of an entity:

RENRES

‘345
10 AY
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a1y014 "3
35.\118

ﬁistered office and the street address of the business office of its registered®agent,
Such ¢l e was authorized b
auth

PTmied o Ty ped name and tie) = :

e to the proper and complete performance
o agent. Or, if this

» confirm

= QuaEN ft’\o‘m;

(Typed or Printed Name)

* % * FILING FEE: $35.00 * # *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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