FILED

Jul 15,2005 8:00 am
2005 FOR AL REp Oy LATION Secretary of State

07-15-2005 90018 026 ***150.00
DOCUMENT # P04000173408
1. Eniil. .ame
V & V LAWN CARE, INC.
Principal Place of Business Mailing Address
1142 NW 15 COURT 1142 NW 15 COURT 20054025
FORT LAUDERDALE, FL 33311 US FORT LAUDERDALE, FL 33311 US
I
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt, #, etc. 07072005 Chg-P CRZE034 (10/03)
City &« “ale City & State 4. FEI Number,» Applied For
&5- /a?‘f 0/ 73 Nat Applicable
Zp Country Zp Courniry 5. Certificate of Status Desired | Eg'zgq lﬁ:ﬂ:ci’tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERNELUS, VERMILIEN
1142 NW 15 COURT Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33311
Gity FL | Zip Code

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

sanarure= Y €N D21 Lies7 /'ef;ﬂe

Signatura, lyped or printed name of registered agent and litle if applicate. {NQTE: Registerasd Agent signature requiced when reinstating) DATE
FILE NOWI!II FEE IS $150.00 9. Election Gampaign Financing $5.00 May Bo In accordance with s. 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 00  AddedtoFaes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 7 Delete TIMLE [ Ghange [ Addition
NAME VERNELUS, VERMILIEN NAME
STREET ADDRESS | 1142 NW 15 COURT STREET ADDRESS
CITY-§T-2IP FORT LAUDERDALE, FL 33311 CiTY-ST-2IP
HILE O Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFE I Detete TLE Ochenge [ Addition
NAME ) NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-ZIP cy-s1-21P
TITLE O oelete TITLE O change [ addition
NAME NAME
STREET A, <SS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O Detete TITLE [JChange [T Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S7-21 CITY-SF-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar 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 the raceiver or lrustee empowared Lo execule ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an atiachmem with an addresgnyvith al meowared.
SIGNATURE: A€ Ay / Lnn

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytma Phona 4




