FILED

S o+ Jun 02,2006 8:00 am
2006 FOR £ ROFIT GO ORATION Secretary of State

04-25-2006 90101 003 ***150.00
DOCUMENT # P05000087323
1. Entity Name
KESNER & TIMOTHY LANDSCAPING MAINTENANCE,
INC.
Principal Place of Business Mailing Address B B 0 1‘7 ? :) Jd
1481 N.W. 19TH COURT 14871 N.W. 18TH COURT
FGRT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311
e e S AR SN
Suite, Apt. #. 8lc. Suite. Apt. #. elc. BA212006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEI Number Applied For
0533747 e
Zp Couniry Zp Country 5. Cedilicate of Status Desired ] ?3;.54 m"“”""
8. Name and Address of Current Registered Agant 7. Name and Addross of Naw Reg d Agent
Name
TOULOUTE, KESNER
1481 N.W. 19TH COURT Street Acdrass (P.Q. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33311
City FL T Zip Code

8, Tha above namad entily submits this statement lor the purposa of changing its registered office or registerad agent, or both, in the State of Rorida. | am tamiliar with, and accapt
the cbligations of registered agent. -

SIGNATURE
. tyreid of printed name of regestered agent and St i eppicable, (NOTE: Paprsterad AQN! BQHILE® QU whir ewiizabng )} DATE
FILE NOWH! FEE IS $150.00 9. Biection Campaign Financing $5.00 mayBe
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
e D J Vp..%\?%ﬂ' O Delers Tme (5 Crange - [ Acdition
NAME TAULOUTE, KESNE HAE
STREET ADDRESS | 1481 N.W. 19TH COURT STREET ADDRESS
Ciry-ST-2° FORT LAUDERDALE, FL 33311 CITY.ST-211P
me D J VISR CORMORATT O Delete e DlCrange [ Acition
RAME S7. FLUER, TIMOTHY NAME
STREET ADDRESS | 1481 N.W. 19TH COURT STREEF ADDRESS
CITY-$7-2P FORT LAUDERDALE, FL 33311 CiTy-ST-21P
TINE [ Dewe TITLE OIchange [ Additier
NAME RAME
STREEF ADDRESS STREEF ADORESS
CITY-ST-7F CI7Y-5T-7P
TINLE 1 pewma e [ Cranpe [ Acdtition | _
NARE HAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2¢ CTY-ST-2P
THLE [ oeiers TIME [ Crangs [ Addition
NAME - NAME
SIREET ADDRESS STREET ADDRESS
ory-1-Zp oTY-5T-1P
TE 0 &t THLE [Qcrange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Cry-S1-2F CI-S1-2P

12. | hareby certity that the inlormation supplled with this 1iiirl\3 does not qualify tor the exemptions containad in Chapter 119, Forida Statutes. | further cetify that the information
indicated on this repon or supplemenial report is true and accurate anc thal my signature shall have tha sama legal eitact as if made under cath; Ihat 1 am an officer or director
of the corporation o the receiver or trustés ampowered to execuie this report as requited by Chapter 607. Flxida Statutes: and that riry name appears in Block 10 or Block 11 if
changed, or on en attachmant with an address, with al! other like empowered.

sS4 PoF.
SIGNATURE: __ —&enee Ol 2 0L §54707. 623

SGMATLIRE AND TYPFED OR FRINTED NAME OF SI3NING OFFICER OR DIRECTOR Diayternp Phonn §




