2005 FOR PROFIT CORPO

RATIV
REINSTATEMENT "* ,

DOCUMENT # P04000169346

1. Entity Name

K-9 LANDSCAPING AND LAWN SERVICE, INC.

FILED
08 APR 11 AH 8: 3

Principal Place of Businass

393 BESSAVE..
CRESTVIEW, FL 32536

Mailing Address

393 BESS AVE.
CRESTVIEW, FL 32536
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2. Prncipal Place of Business

3. Mailing Addrass
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Ciiy & State City & State 4, fEI Number - Apptiad For
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e i ® ounty 5. Certificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKER, TOBY Y
393 BESS AVE,
CRESTVIEW, FL 32536

Streel Adaress (P.O. Box Number is Not Acceptabls)

City

FL I Zic Code

8. The above named entity submits this statement for the purpose of chan
the obligations of registared agent.

SIGNATURE

ging its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sigaature, lybua or prted R o regisiured agent anc tide d applicabla,

{NOTE: Registered Agart aignature required whan rainstating) DATE

FILE NOW!H! FEE 15 $150.00
After January 1, 20086, Fee wlll be $300.00

In accordance with 5. 607.193(2)(b}. F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS LT ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Getete e [Ichange [ Acdition
MAME BAKER, TOBY Y HAMD
STREET ADDRESS | 393 BESS AVE. STREET ADDRESS o g o g P — .
omv-si-2p | CRESTVIEW, FL 32536 CTe-57-2P i Jﬁ'! ,.,'—-,-(!.’_J_,-ﬂ ,'-,!J,'ff" ‘:;El.'-}?, Sl
THLE (7 Delete THE S et el o ' ¥ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F . CITY-51-21P
WILE 1 Gelels TITLE O ¢hange [ Addition
NAME W \ NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-2P GITY-S1-2P
" nilE ————=— = 7 T T Dlgels mmET - - ~[C| Change ~[Z] Addition~
NAME HAME N
STREET ADORESS STREET ADDRESS
CITY-51- 2P CITY-S1-IP
T O pelete TITLE (O Change [ Addition
HAME HaME
STAEET ADORESS STREET ADDRESS
GITY-ST- 2P CITY-ST- 7P
TITLE T Delete CIRE [ chasge [ Addition
NAME HAME
STREFT ADDAESS STREET ADORESS
CITY-S1-2F CiTY-ST-2P

12. | hereby certily that the information supplied with this fii
indicated on \Ris report or supplemenial report is lrue and accurale
recaiver or (rusiee,smpowered o eXeculs

changed, or on an anachr%i!h all other like empowerad.
SIGNATURE: _ ¢~ ———

SIGNA(UHE AND TYPED O.‘(PH!NTED MAME OF SIGNING OFFICER OR DIRECTOR

of the carporalion or the

ing does not qualify for
and that my signatura shall have tha same lega elfecl as
this report as required by Ghapter 607, Florida Stalutes;

g axemption stated in Section 119.07(3)(i},

and

Toby Y. Baker
Creardent

Florida Statutes, | further cerify that the information
if mada under cath; that | am an officer of director
that my narne appears in Block 10 or Block 11 it

/9/274/’"'
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Caytme Phora #




