_~2006 FOR PROFIT CORPORATION -
g REINSTATEMENT

DOCUMENT # P05000050468 FILED
1. Entity Name 5
BULLS EYE LAWN CARE SERVICE INC. H “._ \
20060CT VT RATEST
Principal Place of Business Mailing Address C RET A F STO%}\% B
2216 MICHELLE DR 2276 MICHELLE DR \.L E.E FL
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 A
T S IEAVC R ORAO A AU ERVRTD
Suite, Apt. #. elc. Suits, Apt. #, 8ic. 10122006  REIN-P CR2E088 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-2628547 Not Applicatle
Zip Country Zip Country 5. Cenificale of Slatus Desired a gg‘;gﬁ?:{;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FETTERMAN, TODD
2216 MICHELLE DR Strest Address (P.O. Box Number is Not Acceptable)

AUBURNDALE, FL 33823

N

City FL FCode

8. The above named entity submits this statemen for the purpose of changing its regislered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, Iyped or printed naine ol regstered agent and blle il apobcable (NOTE: Raugisturec Agent signeture required when reinstating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b}. F.8., the
After January 1, 2007, Feo will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
T P [ petere TiLE [1 Chgnoe (] Adilion
AAME FETTERMAN, TODD NAME S X
SIREE| ADURESS | 2216 MICHELLE DR SIMEET ADDRESS 10 1 i]b""i ill-l H—-—l 117 *Ff* 150,100
ClY-5I- 20 AUBURNDALE, FL 33823 CITY-S1-21P
TiILE v [ pelete L [Jchange {1 Acdition
NAME FETTERMAN, MARLENE NAME
STREET ADDRESS | 2216 MICHELLE DR STREET ADLIRESS
Ciiy-§T-2IP AUBURNDALE, FL 33823 CITY-51-2P
WILE D {3 elete TILE O change ] Addition
NAME FETTERMAN, DUSTIN NAME
STRECT ADDARESS {2216 MICHELLE DR STREET ADDRESS
CHTY-S7. 2P AUBURNDALE, FL 33823 CIry-s1-21P
Witk [ detete UIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY $1-21P CITY-ST-2IF
TITLE O elete s O change [ Addition
HAME NAME
STAEET ADDRESS SIREET ADDRESS
CilY-§1-21P CTY-ST-21P
TILE [J Delete TILE [ Change [ Addilion
NAME NAME
STREEN ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal eflect as if made under oath; that t am an olficer or direcior
of the corporation or the receiver Of trustee empowerad 10 execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an, address, with 2ll other like empowered.

SIGNATURE:

1

A7 &R



