)ROFIT CORPORATION

FILED
Apr 24,2006 8:00 am

ecretary of State

04-24-2006 90470 001 ***150.00

2f¢ 3¢ of¢ of¢ e
™~ RASSHOPPER’b LAWN CARE & GROUNDS 04-24-2006 90470 002 8.75
MAINTENANCE, INC.
Principal Place of Business Maiting Address L. ee
320 6TH AVE 320 6TH AVE b bU l l d b 5
o T Hll“ll‘ m ||‘|m“| ||”|||m Ilm Hll' 'ml N“. N\I m‘ ‘)I'III l' 'll'
2. Principal Place ol Business 3. Maifing Address
A00 Eudid Placw, V0 Bov Sb
Suite, Apt. 4, etc. Suite, Apt. 4, ete. 15t MOORE CR2E034 (10405)
Ct;y & State City, %‘,lale 4, FEI Number Applied For
LABQIL(; ﬂ—' (“ﬂ CL - 3 %O L‘{ b 7 b Not Applicable
Zip Country Zip ountry " . 12/ $8.75 Additional
5. Certificate of Status Desired
33935 Rendry 33475 Hendr g Fes Reares
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S :
o Bill
MARBRY, SONNY B Street Addr P ';l\(]:J ber' } | ACC ale';nbr\\l
320 6THAVE 260" ¥ehd" Plae
LABELLE FL 33935
City Zip Code
_ La.Beil, FL | 33835
8. The above named enlity submils this staterment for the purpese of changing its registered affice or registered agent. or both. in the State of Florida. ! am familiar with, and accept
N the abligations gf registerad agent.
' 03/31/06
# | SIGNATURE 30 ARAAY] BI ma rbr U 3 31
' Signature. typad of pan narrey of tequulzren agent ang Lile d appheabic (NOTE Regislored Agem sgnaturs requirgd when rodsiatng} DATE
-‘“.‘ F]LE NOW'I' FEE is $150 0. B ) . .
PO 9. El C F
At May 1, 2005 Foo Wil Bo 555000 A bty
‘Make Check Payable 1o’ Florida Depanment of: Stale : '
10. OFFICERS AND DIRECTOHS 1. ADD?T!ONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete e PThange [ Addition
NAME MARBRY, SONNY B HAME N\arbrq . Sonny Bl
STREET ADDRCSS | 320 6TH AVE sweeraokess | 2,00 fuchid Tace
Ciiv-sT-2f |LABELLE FL 33935 avstze |LOBelle §L 33435
e D [ Deiete TITLE ° Ehange [ Adition
HAME PEQUENO, MARISOL HamE Pequend, N\a (Sol
STREET ADDRESS | 320 6TH AVE STREES ADDRESS | ) OO Euch ? aceé
GIY-ST-20  |LABELLE FL 33935 orvstze | Loapelle FL 33935 -
—j T - — - [ patere e - O Gmane [ sadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIfy-S1- 210
e O Delete TITLE 7 Change 1) Addition
NAME NAME
STREET ADDRESS STRAECT ADORESS
CITY-ST-7IP CITY-87-ZIP
MITLE [ pelete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-ST- 7P
1LE [ Delete TILE [C] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2Ip iy -§t-21p

12. | hereby certify that the information supplied with this Hling does not qualify for the exemptions comtained in Section 119, Florida Siatuies. | further cerufy that the information
indicaied on this report o supplemental report is true and accurale and thal my signature shall have ihe same legal elfect as if made under oath; that 1 am an officer or direcior
stee empowered to execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

of the corporalion or the receiv

it changed, or on an atiachmeft wiji an address, with all other like empowered.

SIGNATURE:

03(21{00 GLDEIS-B6(E

€~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Davbmo Phone 4



