FILED
2005 FOR PROFIT CORPORATION Aug 30, 2005 8:00 am

DOCUMENT # P04000150404 Secretary of State
1. Entity Name 08-30-2005 90031 049 ***158.75
JEANNIE'S LAWNSCAPING INC
Principal Place of Business Mailing Address
5933 NW HANN DRIVE 5933 NW HANN DRIVE
PORT-ST-LUCIE, FL 34986 US PORT-ST-LUCIE, FL 34986 US
e EREMI AT RIAWEmI
Suite, Apt. #, elc. Suite, Apt. #, elc. 08252005 Chg-P CR2E034 {(10/03)
City & Slate City & State 4. FEl Number Apptied For
ot Applicable
Zp Country Zp Country §. Certificate of Status Desired gg‘;esqjgamw'
6. Name and Address of Current Registered Agant 7. Name and Addroos of New Reglstered Agent
Name
ROMAIN, JEAN C :
5391 NW ARROWHEAD TERRACE Street Address (P.0. Bax Number is Mot Acceptable)
PORT-ST-LUCIE, FL. 34986
City FL ] Zip Coda

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

SIGNATURE P
- Signatuce, tyndd of printed name of regatersd Bpant and tide H applicabls. (NOTE: Registarsd Agent signaturs taquired whan remeiating) DATE
FILE NOWIIL 'FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o In accordance with s. 607.183{2)(b), F.S., the
Due by September 7, 2005 Trust Fund Con:ributfon. 0 AddedtoFees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOQRS IN 11
LU P O Detete CTme [ Grange (] Addition
NAME ROMAIN, MARIE A J HANE
SIREET ADDRESS | 5933 NW HANN DRIVE STREET ADDRESS
CITY-S1-2P PORT-ST-LUCIE, FL 34888 CIrY-ST-ZP
TALE VP 3 Detate TMLE [JChange [ Addition
NAME POWELL, VICTOR NAME
STREET ADDFESS | 5381NW HANN DRIVE STREET ADORESS
CIFY-S1. 29 PORT-ST-LUCIE, FL 34988 CTY-§7-2P
TIFLE 3 pelete THRLE 3 change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-55-2P CITY-ST-2P
TTLE 1 Deteta TITLE [0 Change [ Addilon
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-3P . ury-§1-2P
TILE £ Dalee THLE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
ME [ Delete TME [ Change [ Agdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP

12. | hereby certify that the information supplied with this ﬁh‘ng does not qualify for the exernption stated in Section 119.07{3)(i). Forida Statutes. | further certify that the information
indicated on this report of supplemental report is true 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 tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:_ Mave T Komaw 7 08 -2+~ 2oas” 772 §73 873/

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Captirne Prone #




