FILED
2005 FOR FROFIT CORFORATION May 04, 2005 8:00 am

DOCUMENT # P04000140580 Secretary of State
1. Entity Name 05-04-2005 90123 022 ***150.00
ENSSLIN LANDSCAPE MAINTENANCE, INC.
Principal Piace of Business Mailing Address
4624 KINGS POINT COURT 4624 KINGS POINT COURT
LAKELAND, FL 33813 US LAKELAND, FL 33813 US
s v LR
Suite, Apl. #, etc. Suite, Apt. #, efc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
&0" ’ 75“[734 Mot Applicable
Zip Country Zie Country 5. Cenrtiticate of Status Desired O ?esegfq L'::':‘;“""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

ENSSLIN, DAVID B

4624 KINGS POINT COURT Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813

City FL ! Zip Code

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

SIGNATURE
Signalure, typed or prinled rame of regislered ageni and Ll it applicabie. (NOTE: Registered Agent signature raquaed whan renstating} DATE
FILE NOWIll FEE IS $450.00. - 9. Blection Campaign Financing $5.00 may 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE P 1 oelete TIME [ Change  [] Addition
NAME ENSSLIN, BAVID B NAME
STREET ADDRESS | 4624 KINGS POINT COURT STREET ADDRESS
CITY-5T-2IP LAKELAND, FL 33813 CITY-ST-TiF
MLE 3 Delete ME [change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1. 71 CITY-5T-27
TITLE [ pelete TIME [J Change [ Addition
NAME HAME
STREES ADORESS STREET ADDRESS
CITY-Sr-2p CITY-ST-71P
TMLE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2F
1ITLE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete MLE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
or-sr-mp . . GITY-ST-2P

12. 1 heréby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3})(i), Plorida Statutes. | further certity that the information
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery with an address, with all other tke emppwered

rd -

SIGNATURE: % Dayid Boin Enssiun 43005 §63-557-8529
[ GAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phone #




