FILED

Mar 12, 2008 8:00 am
2008 FOR F ROFIT CORFPORATION Secretary of State

03-12-2008 90030 019 ***150.00
DOCUMENT # P04000171501
1. Entity Narme
TOP NOTCH LAWN CARE, INC.
Principal Place of Business. Maiting Addrass B
286 DRISKELL ST. NE 286 DRISKELL ST. NE “ q%%%%
PALM BAY, FL 32907 PALM BAY, FL 32907 &“
semrmamaaerowr e | [} HMIUADWARAHATEI AT
Suite, Apt, #, etc. Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEJ Number Applied For
20-2058722 Not Applicable
Zin Country 2p Country 5. Certificate of Status Dasirad [ ?i'gglﬁ?:é“mm
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Reglstersd Agent- —

Name

KILMER, JOSEPH T JR.

286 DRISKELL ST. NE Street Address (P.O. Box Numbaer is Not Acceptable)
PALM BAY, FL 32907

City FL I 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in tha Stale of Ftorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of regrsiered agent and tite 1 appicable {NOTE Registered Age-t signature requued when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST (3 Delete T0LE [Jchange [ Adgition
NAME KILMER, JOSEPH T JR. NAME
STREET ADDRESS | 286 DRISKELL ST. NE STREET ADDRESS
Ciry-s1-2IP PALM BAY, FL 32907 CITY-S1-P
g [ Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TnEe (1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF GiIY-S1. 27
THE [ Delete e O Crange  [] Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-§1- 4P
TILE [ Delete TILE [ Change  [] Addition
NAME NAME t M
STREET ADDRESS . STREET ADIRESS
CiTY-S7-2IP COY-S1-2P

12. | hereby cerlily that the information supplied with this filing doas not qualify lor the exemptions contained in Chapter 119, Florida Stawtes. | further cerlify that the information
indicated on this report or supplemental report is true.a ceurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or 11y smpowered id execuie this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11l
changed, or on an attachment with drass, with
e

othar like empowerad.
SIGNATURE: ___/ /,{/MT/ 3 D! (G '
sucuy}faﬁ AND TYFED OR NAME OF SIGNING OFFICER OR DIRECTOR ™ Daynime Prone ¥

/4




