o FILED

2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

1. Enlity Name 01-27-2006 90028 003 ***150.00
BUSHHOG MOWING & MORE, INC.
Principal Place of Business Mailing Address
4155 MIAMI AVENUE 4155 MIAMI AVENUE 800 07174
MELBOURNE, FL 32904  US MELBOURNE, FL 32904 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
i p uite, Apl. #, elc 01182008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1887940 Not Applicable
Zi Count Zi Count it
p ry P uniry 5. Certificate of Status Desired g $8.75 addiional
Fee Raquired
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agant
Narre
VIER, PAUL A ‘ '
- 3 N. WICKHAM RQAD Street Address (P.Q. Box Number is Not Acceptable)
5
MELBOURNE, FL 32935
City FL I Zip Code
8. The above na suberils thisstatemapyt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations \uegislere n@ @ - Id 9&
. ‘ /
SIGNATURE .
Signature, typed o Dnnl?d rame ol regisierad agent and tie f applicabls, {NOTE: Regiataced Agen: signanue requited whan reinsiating) DATE
-FILE NOWIIl FEE IS $150.00 9. Election Carmpaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [N Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE [ Change  [J Addilion
NAME LANCASTER, CHERYL NAME
STREET ADORESS { 4155 MIAMI AVENUE STAEET ADDRESS
CiY-81-7IP MELBOURNE, FL 32804 CITY-ST-217
it O Delete TIRLE Vice Presicent Dchange K] Addition
HAME HAME George Sieglizt
STREET ADDRESS STREET ADDRESS 4155 Miami Averie
Cory-57-2IP ermy-S1-2P Melbarne, Florida 32004
TITLE 1 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS R STREET ADDRESS ) ) - =7
CITY-ST-ZIP CIry-s7-2IP
TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIILE O Change [ Addition
NAME ) . NAME
STREET ADDRESS oo STREET ADDAESS
CITY-ST-2IP - CITY-ST-2iP
e o 0 Deete TIME O Change [ Azdiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F CITY-81-2IP
12. | hereby certify that the'information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my sigrmaure-sQall have the same legal effect as it made under oath; that | am an sfficer or director
of the corporation or the receiver or lrusiee empowered to executa, this report as fequired by Whapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attac t WiD an addre,ssy all ol lﬁ powered.
) % /D A00E 31y
. , o
SIGNATURE: (__4#4 0L/ AL (321)766-8786
E] RE AND Wﬂ R PRINTED NAME GF SIGNING GFFICER O DIRECTOR Date Daytime Phona #

[%4



