FILED

- ‘ RA N .
2006 FOR PROFIT CORPORATIO . Apr26, 2006 8:00 am

DOCUMENT # P05000057383 ccretary of statce
1, Enity Nama : 01-25-2006 90024 040 ***150.00
RICK ROBINSON LANDSCAPING & LAWN SERVICES CO.
Principai Place of Business Maifing Addrass
6297 BURNSED LANE PO BOX 1132 uw -
MACCLENNY, FL 32063 MACCLENNY, L 32063
R R GE A O R

Suita, Apt. &, exc. Se, Apt. 9, etc. 011212008 Chg-P CRIEO34 (11/05)

City & Sinta Chy & Stare ‘iElONur-f?olz Lg q 8 q&‘1 AN:DA"::T:uo

Zp Couriry Zp Country 8. Cerfificato of Stans Desired [ g&m

&. Name snd Address of Current Regt d Agant 7. Name and Address of New Registered Agent

Nzma
ROBINSON, RICK H
3740 ST JOHNS BLUFF RD SUITE 10 Swom Addrass (P.0. Box Number is Noi Accapiatio)
JACKSONVILLE, FL 32224

City FL I Zp Code

8. Tha above namad entity submits this statemant tor the purpoze of changing Iis tegisteved office o1 registered agent. or both, in the State of Florda. | am lermiiar with, and accept
the obligations of regisiared ageni.

SIGNATURE
mmtﬂdﬁmﬁww-ﬂﬁlw NOTE: Agert agnelure recas DATE
FILE NOWIlI FEE IS $150.00 #. Etection Campaign Financing $5.00 way Be
After May 1, 2008 Foe wil) be $550.00 Trust Fund Contribution. B AddadeaFees
10. GFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES 10 OFFICERS AND DIREGTORS 1N 11
ME D v O Oelete mEe Demange ([ Addtion
NAE ROBINSON, RICK H WA
STREET anORess | PO BOX 1132 STREEY ADDRESS
Cry-5T-2°P MACCLENNY, FL 32063 EITY-5T- 2P
mE D O Deiete ™mE Ccnge [ Addiion
NAME ROBINSON, KIMBERLY A AN
STREET ADDFESS | PO BOX 1132 STREET ADORESS
ciy-S-2¢ | MACCLENNY, FL 32063 cry-5T-2¢
me D O Detes me Ocrange ] Aatiion
NAME ROBINSON. RICK E NAME
STREET aDORESS | PO, BOX 1132 STREET ADDESS
CI-ST-2* | MACCLENNY, FL 32083 cIre-ST- 20
me O peme TITLE [ Chage [ Aadiion
NAME RAME
STRETT ADDRESS. STREET ADCAESS
oTY-§1-00 ore-51-o
mg [ Detete TME OcCrange [ astition
WAME HAME
STREET ADDRESS STREET ADDRESS
un-st-20 ary-sr-2¢
me [ Ddae TRE CCrnge  [J Aadition
NAME NAME
STREET ADCHESS STREET ADCRESS
oTy-§1-1¢ oy -§1-2¢

nat Ma informancn supplied with this filing does nol qualdy for the exempliony comaned in Chaptar 110, Porida Statutes. | furthar certlly thai the information

indicated on supplarmnental report is irue and acowrate and that my signature shall have tha same tegal elect as il made under oath; that | am an olficer or director
of the co fver Of rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: pnd that my name appears i Block 10 or Block 11 i
changed, or onan with an address, with all other tke empowered.

Dmytrns Phooa #

Go\ -
SIGNATURE: — — ! ‘7_:73(‘0(/ Swd 2313




