FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

DOCUMENT # P04000103899 Secretary of State
1. Enlity Name 01-08-2007 90243 038 ***150.00
CARDINAL LAWN CARE INC:

Principal Place of Business Mailing Address

POB 770207 POB 770207 A il

WINTER GARDEN, FL 34777 WINTER GARDEN, FI. 34777

R AR D R
[OY S LAKEVIE & AvE f & §ox FJoldo’

Suite, Apt. ¥ etc. Suite, ApL #, etc. 01052007 Chg-P CR2E034 (12/086)

City & State B City & State _ 4. FEI Number Apphied For
WIMEl CAMJep, f( - Wip1in G/}L,ﬁfit:, /= (- 20-1366736 Not Applicable
; :: 275 COIL;_?' P Zip 29777 Cmm?'/ /P 5. Cexifficate of Status Desired [ Eg-gfq‘ﬁdm‘ﬂ“"“a'

" 6. Nama and Address of Current Registorod Agent 7. Name and A of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Acdress {P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered office or regisiercg agent, or both. in the State of Fiorida. 1.am familiar with, and accep!
the obligations of regisiered agent.

SIGNATURE
Signatse, yped o fwiied name of sepisieyed agenl and file | appicabie NOTE. Regisiered AQen sgratuke faduied when raasstaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PSEB [ Detete e whange [ Asdition
NAME BOYSEN, ANDREW NAME ‘ ~
STAFFTADDAESS | 17628 VWOODFIELD HILL CT SREIRRESS | G 4o WEST CLEFEE P .
oTY-s-2¢ | ORLANDO, FL 32820 US| wlsrin Gandes [of . 3¢ 72¢ 7
TE VTD ] Detete fIlLE @Change [ Adattion
NAME SARRANTONIO, FLORENCE NAME
STREET ADDRESS | 17628 WOODFIELD HILL CT SREINES | b4 W ESTCLEEFE D
un-sT-2¢ | ORLANDO, FL 32820 CIY-S§T. 77 LW TEL Ganpgs, L. 39 767
TILE 7 Detete TMLE O change [ Addition
RAME HAVE
STREET ADDAESS STREET ADORESS
CITY-S§7-2P CIY-51- 2P
TITE ) ] petete TLE [Clchenge [ Addition
NAME NAME
STREET ADDAESS STREET AKIRESS
CY-ST-2P orY-S1-ap
TILE 3 Detete TIMLE [Jchange [ Acoition
NAME ’ NAME
STREET ADDRESS STREET ADDFESS
CTY-ST-2P OTY-§1- 2P
TNE 1 Detete IME O Crange [ Adottion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2° CrY-S1- 20

12. t heraby certify that the information supplied with this filing does not qualify for the exernplions conlained in Chapler 119, Fiorida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eifec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguited by Chapler 807, Florida Statules: and thal my name appears in Block 10 or Block 11 if
changed, of on an atiachipent with an address, with all other like empowered.

SIGNATURE: e — [ fofin £ cppapvppste //sf;y B DI-SPIE
SIGNATURE AND TYPED OR HAME OF OFFICER DR Date Daytime Fhone #




