| FILED
2006 FOR PROFIT CORPORATION 4 y5 |5, 2006 8:00 am

DOCUMENT # P05000113139 Secretary of State
1. Entity Name 08-15-2006 90003 019 ***550.00
CLERMONT LAWN CARE, INC.
Principal Place of Business Mailing Address
13205 PALMER DR 13205 PALMER DR - ToTTEYEye
CLERMONT, FL 34711 CLERMONT, FL 34711
T e = A
Suite, Apt. #, etc. Suite, Ap1. #, etc. 07112006 Chg-P CR2E034 (11/05)
City & Stale ’ Gity & State 4. FEI Nupber — Apptied For
0 Z - / % 3 ?q g Not Applicable
Zip Country Zip Counuy 5. Certificate of Status Desied [ Eg‘;gﬁf:;ﬁom
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registared Agent

pu - — - Name _
LEWIS, LEONDER
13205 PALMER DR Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL [ Zip Code

1
8. The above named entity sJ:brnils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
*.. he obligations of registerad agent.

CSIGNATUREL . - : i
o i : . ngmm_ ypad o printed neme of registered agent and title it applicabie. (NOTE: Regislered Agant signatule required when reingtaling DATE
FILE NOWII! FEE IS $550.00 "+~ - | 8. Electon Campaign Financing _ - $5.00 May Be
Dub_by Septomber 6, 2006 . Trust Fund Contribution. ' D ‘Added to Fees
- Ty QOFFICERS AND DIRECTORS 11. ADDI;I'IONSICHANGES TO OFFICERS AND DIRECTORS IN 11
] cmme - | D T [ Detete TME [ Change [ Addition
T name LEWIS, LEONDER NAME
STREET ADDRESS | 13205 PALMER DR STREET ADDRESS
cry-s-zp | CLERMONT, FL 34711 S eIy~ §3-27
TITLE D O Delete MLE . O change [ Agdition
NAME LEWIS, PAMELA NAME .
$TREET ADDRESS | 13205 PALMER DR STREET ADDRESS
CHY-ST-2P CLERMONT, FL 34711 CITy-S1-2F
ILE O petete miE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P PR eny-$1-2P .- . - Il —
TTLE £ Detete TLE [ Change [ Addition
NAME NAME D
STREET ADDRESS STREET ADDRESS - )
CITY-ST-2P CITY-S7-2IP o -
FITLE () Detete LE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CATY-ST- 1P
TITE [ Detete M O change [ Agdition
NAME ' - NAME
STREET ADDRESS | . ... . L . || STREET ADDRESS -
CITY-57-2P . N CLEs . T

12. | hereby certfy that the information supplied with this 1ilz:\c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this fepon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatidn’ or the' receiver or trustee empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111f

. cha_nged,_ oronan attachment with,an address, with all ather like empowered.
SIGNATURE: 6/%’: < E;f L : // -
7

Dayiime Phona #

-
mmnuw TYPED OR PRINTED /G OFFICER OR DIRECTOR
>



