FILED

. Jun 13,2005 8:00 am

2005 FOR FROFIT CORPORATION, Secretary of State

DOCUMENT # P04000126988 04-27-2005 90294 027 ***150.00
1. Entity Name
BROTHERS@WORK LAWNCARE INC.
Principal Place of Businass Maiting Address
4914 LOWELL RD 4914 LOWELL RD 55322583
TAMPA, FL 33624 TAMPA, FL 33624
Suite, Apt. #, alc. Suite, Apt. #, eic. 01102008 Chg-P CReE034 {10/03)
City & State City & State 4, FE| Number Applied For
20—l A AN Not Appiicable
Zip Courtey Ze Country 5. Conllicete of Giotus Desied [ 9875 Acditonal -
Foeo Roquired
5. Nams and Addresa of Current Rag| »d Agent 7. Hame and Address of New Reg|| Agant
Name
SEGUI, ALEXANDER - - i -
4914 LOWELL RD Street Address (P.0. Box Number i Not Acceplable)
TAM?A, FL 33624
Ciry FL I Zip Code
8. The ebove named entity submits this statemant for the purpose of changing its registered olfica or registarad agani, or both, i the Siale of Fiorida. | am familiar with, and accept
the obiigations of registared agent,
SIGNATURE
. Sionature, oed o DAnted Name of registaved A0at and Uoie J RODECADN, (NOTE: Regizternd AQunt BIQNEITS MEOUIFEd Wivsd NEKLITNG DATE
FILE NOWIIl FEE IS $150.00 8. Election Campeign Financing $5.00 may Bs
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIE P O Detete TME D Cange [ Adgiion
NAME SEGUI, ALEXANDER NAME
STREET ADORESS | 4914 LOWELL RD STREET ADORESS
QrY-ST. 0P TAMPA, FL 33624 GIv-S1-3P
e [J Delete TILE Dctange ] Andition
MAME HAME
STREET ADDFESS STREET ADORESS
CIFY-51-27 CITY-ST-21P
TILE O pesete TILE Octage O Additon
N~ NAME -
STREET ADORESS STREET ADDRESS
CITy-§T7-71P CiTy-S1-2p
e O peete me A crange [ Aadiion
Ao — R ) NAME . = o =
STREET ADDRESS STREE? ADDRESS
CITY.ST. 2P CITY-S1- 2P
e [ Denta me Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS.
CIfy-ST- 3P cry-s1- 2w
Tme 7 Dctete ImE Ocnge [ Addition
NAME NAME
STREET ADDRESS: STREEN
CTY-ST-2P l oITY-5T- 2P
12. | hereby certify that the informption supplied with this filing ddes not quality lor the exemption stated In Section 119.07{3)(i). Floridz Statutes. | further carlily that (he information
indicatad on this report or sugiplemental repoxt is true agcurate and thal my signature shall have the sarme lagel affact as if made under oath; that | am an officer or director
of tha corporation of the re o Of lrustas empowerad 10 ecute this repart es reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 o¢ Block 111
changed, or an an attachmgnt wilh, pllike empowarad. :
SIGNATURE:




