FILED

May 03, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

_03- Fe ke e

DOCUMENT # P05000099330 05-03-2006 90218 006 150.00
1. Entity Name
K. HARRIS LAWN SERVICE, INC.
Principal Place of Businass Mailing Address
1195 C.R.302 1195 CR.302
BOX 1591 BOX 1591
BUNNELL, FL 32110 US BUNNELL, FL 32110 US
e S AEEMEORIER AR

Suite, Apt. #, etc. Suite, Apt. #, efc. 05012006 Chg-P CR2E034 (11/05)

Cily & State City & State 4, BBl Number Applied For

tjé" ﬂ/;ﬂ 7 %r Not Applicable
Zip Gouniry e Country 5. Cerlilicale of Status Desired [ ?i-;;ﬁf:;“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, KENNETH
1195 C.R. 302 Street Address (P.0. Box Number is Not Acceplabie)
BOX 1591
BUNNELL, FL 32110
Cily FL Zip Cods

8. The above named entity submits this statement or Ihe purpose of changing its registered office or regislered agent, or both, in the Siate of Flarida, | am familiar with, and accept
IHe ohligations of registered agent.

SIGNATURE

Signalure, ped of pamed name of registered agent and ttle ! aophzache INOTE. Regestered Agent signaure | eauied whern fenslainsg DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campargn F_mancmg $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added 1o Feas
10. * OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANCES TO QFFICERS AND DIRECTORS IN 14
TITLE P {1 peleie THLE [ Change  [J Addilion
NAME HARRIS, KENNETH NAME
STREE ADORESS | 1195 C.R. 302, BOX 1591 SIREET ADURESS
GITY -ST-ZIP BUNNELL, FL 32110 CITY-SH-4IP
TLE [ palete THLE [J Change [} Adeition
NAME NAME
SIREE L ADDRESS SIREET ADDRESS
CIFY SI 21p CINY-S1 4P
TILE 3 Detete TILE [Ocrange [ Addition
NAME . NAME
STREET ADDRLSS STREET ADDAESS
Gty 81 ap CITY 51 ik
e [ elete TiILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-5T- 2P CIlY-S1-2P
HLE {7 Delete 1L [ change {7 Addilion
HAME HAME
SIREET ADDRESS STREET ADDRESS
Gily SI-ZIP CITY- 81 2P
1AL [ pelete 1LE O Change [ Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY-ST-21P CIY-57 2P

12, | hersby certify that he informalion supplied with this filing dees nol qualily for the exemplions conlained in Chapter 119, Florida Stalutes. | furlher centily Lhat the inforration
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an cilicer or director
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an allachment with an address, with all other like empowered.

SIGNATURE: J \t&zu-ﬁ. A= -

SIGNATURE AND TYPED OR PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR . Date Diavtime Phone #




