FILED

May 01, 2006 8:00 am
2006 FORSSSR{TR%%%';%RAT'ON Secretary of State

DOCUMENT # P05000054370 05-01-2006 90479 036 ***150.00

1. Entity Name
DENNIS M. SERAFINI'S COMPLETE LAWN CARE, INC.

Principal Place of Business Mailing Address
271 N. VIA LUCINDIA 21 N. VIA LUCINDIA g
STUART, FL 34996 STUART, FL 34996 50 ﬂ 1 7 7 l 5
F e s DGO SO A
Suite, Apt. #, elc. Suite, Apl. #, eic. 04232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
TY-1L15 “23 —_|Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad a fg}.;sq::rd:;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
AAA PERFECT BOOKKEEPING CO, INC
40 SE OSCEOLA STREET Street Address (P.Q. Box Nurnber is Not Acceptable)
STUART, FL 34994
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnled name of registersd agent and bile if epphcable (NOTE: Ragmsiered Agent signature required whan redsiaing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE O crange [ Addition
NAME SERAFINI, DENNIS M NAME
STREET ADDRESS | 21 N. VIA LUCINDIA STREET ADDRESS
CITY-ST-2P STUART. FL 34996 CITY-51-2IP
e 1 pelete TME [ Change  [CJ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TITLE O oelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-5T-2IP
TITLE 3 Detete TILE I charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-$1-2IP
TITLE [ palate TLE - Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ CITY-SI-ZP )
TMe O pelete TILE [} Change [ Addilioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repon or supplemental f is true and accurate and thatfry signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or tha receiver B8 gmpowerad 10 execuie [hjstepeart as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachm ‘@ss, with all other i ed.

SIGNATURE: —Ey % -~ L4 Q-,M,‘g ffﬁerm[,,q{iblw 13 -Sal{44o

ril
%" SIGNATURE AND TYPED OR PRINTED'NAME or/" ING OFFICER OR DIREGTOR Daytime Phone #

7



