FILED

Apr 09,2008 8:00 am
2008 FOR FROEIT CoRRaRATION ccrefary of State

04-09-2008 90039 024 ***150.00
DOCUMENT # P05000102682
1. Entity Name
AFFORDABLE LAWN & TREE SERVICE OF VENICE, INC.
Principal Place of Business Maliing Address 4UuBIais
390 WEST SEMINOLE DRIVE 390 WEST SEMINOLE DRIVE
VENICE, FL 34293  US VENICE, FL 34293 US
S P Se G0 S
Suite, Apl. #, etc. Suite, Apt. #, stc 01232008 Chg-F’ CRZE034 ({12/06)
City & State City & State 4. FE| Number Applied For
20-3184752 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired O ?g;;i L’:Eecg“‘:‘”m

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Ageant
Name :
SAUERBRY, BRAD T
390 WEST SEMINOLE DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
VENICE, FL 34293

City FL | Zip Code

8. The above named enlity submils this statement lor the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent. :

SIGNATURE-_

Signature. typad or prnted name of registered agenl and ttie if apphcable. (NOTE: Regrstered Aganl signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coritribution. [} Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
TILE o d ot ) O pefete TILE [ change [ Additien
NAME ; { SAUERBRY, BRAD T NAME
SIREET ARORESS [.390 WEST SEMINOLE DRIVE . STREET ADDRESS
ory-s1-2p”, VEMENICE, FL 34293 CITY-5T-2IP
NLE [ Delete TImE [ Change [ Agdition
KAME *- e HAME
STREET ADDRESS | * STREET ADDRESS
Cy-§T1-2IP CITY-ST-ZIP
TILE . ) [ beere TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CITY-$1-ZIP )
e [ pelgte TIILE [ Change ] Addilien
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-5i-2P CITY-ST-21P
TiTte O pelete TNLE ) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-53-21P CITY-57-2IP
TILE 1 Delete TTLE [ Change  [J Addition
NAME NAME '
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustae empowered 10 exacuie this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an address, with all other like empowared.

SIGNATURE:\ 8/\‘.”{ TYPED OR:éTED NAME DF SIGNING OFFICER OR DIRECTOR i . \ XAA Y

SIGNATURE AND

Daytime Phane #




