FILED

Feb 13, 2006 8:00 am
2006 FOR B O Y oy \TION Secretary of State

02-13-2006 90021 035 ***150.00
DOCUMENT # P05000001433 -
1. Entty Name e
FAMILY CARE LAWN SERVICE, INC.
Principal Place of Business Mailing Address V M
169 VERMONT AVE 169 VERMONT AVE
FT MYERS, FL 33905 FT MYERS, FL 33905 400 127 49
P i (T
Suile, Apt. ¥, eic. Suite, Apt. #, elc. 01232006 Chg-P CR2EO034 {11/05)
City & State City & Siate 4. FEI Number Applied For
- 0775/// Not Appiicatie
Zip Counlry Zip Couniry 5. Cortificate of Status Desired 1 ?g.;ilgdmtgtinnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINEGARDNER, LISA
169 VERMONT AVE Sureet Address (P.0O. Box Number is Not Acceptabie)
FT MYERS, FL 33905
City FL | Zip Gede

B. The above ramed erdity subits this statersent for the purpose of changing its registered office or regisiered agent, or both, in the State of Flordda. | am familiar with, pad accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or crnted name of rogidesd agent and o it appicatin (HOTE: Rogiatarad Agen? signatute todinsd whon (i dtmng) DATE
* FILE NOW! FEE 3150.:0\ " 8. Election Campaign Flnarcing $5.00 MeyBa | . . .
After May 1, 2006 Fee 0.00 Trust Fund Contribiustion. O  AddedtoFees

10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11

THrLE DP O Detete ME [ Ghargs [ Addifion
NANE WINEGARDNER, LISA — NAME h

STREET ADIRESS | 189 VERMONT AVE STREET ADDRESS

oiv-sT-2F | FT MYERS, FL 33905 oty 5120

TME oV O Detete TiLE {cCharge [0 Additien
NAME HELVESTON, GRADY S Il NAME

SIREFT ADDRESS | 169 VERMONT AVE STREFT ADDRESS

SHY- ST 2F FT MYERS, FL 33905 GITY-ST- 29

TMLE pPsST (1 Delete TE Tl onargs [T Addtien
NAME HELVESTON, MARY B NAME

STREET ADDRESS | 169 VERMONT AVE STREET ADDRESS

SIY-ST- 29 FTMYERS, FL 33905 GY-SI-ap

TITLE [ netete TRLE 3 Charge [ Addiiior
NAME HAME

STREET ADDRESS STREET ALDRESS

LRY.ST-2F CTY-ST- 29

TiLE 03 petge e O Change [ addiien
NaNE: NAME

STREET ASDRESS STREEY ADIRESS

CITY-5T-ZF CiTY-ST- 2P

e O pelte TitE [ change ] Addiion
HANE - NAME -

STREES AIORESS — SFREET ADIRESS h

Ty §1- 2P . CIry-S1-2F .

12. | hereby certily that the informaiion supplied with ihis filing does naot quality for the exemnplions contained in Chapter 119, Floricta Statutes, § further cerity tha! the informalion
indicated on this raport or supplemenial report is true and accurate and that my sigrsluro &nhall have the sarme legal efact as if made under cath; that | am an officor or direcior
of the corperation or the receiver or trusies empowered 1o executa this repori as recuired by Chapter E07, Florida Stalules; and thai my name appears in Block 10 cr Block 11 i

changed, or on an attachmenl with an acdress, wilh ali oltier like ampowered. ..
_ » e
IGNATURE: A
S GN U T A" R OR DIRECTOR Duie Lhayiame Mhane ¢

mm’unw PRINTED N

e



