FILED

2006 FOR FROFIT CORFPORATION Feb 16, 2006 8:00 am

Secretary of State
P S“ENEJEAENT #P05000116797 02-16-2006 90053 023 ***150.00
BRINKLEY LAWN CARE UNLIMITED, INC.
Principal Place of Busingss Mailing Address . L
1016 NE OMAR TERRACE 1016 NE OMAR TERRACE KRS
LAKE CITY, FL 32055 LAKE CITY, FL 32055 ,
T s O DA T DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262008 Chg-P CR2E034 (11/05)
City & State City & State FEI Number Applied For
%’Lx-a‘, { l{' S I'\ Not Appiicable
Zie Country Zp Country 5. Certificate of Status Desired (| Eg'zg,ﬁ”m'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
T : Name
‘BRINKLEY;HERMANLSR ~——  — — i I
1016 NE OMAR TERRACE Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligatm . lﬂ
SIGNATURE. QM"“ 1" 2\-0
DATE

Slwmm,lypedupm-dmmof.wimmdmwnmﬂmphume. {NOTE: Ragisterad AQEnt eignatrs requined when renetating)
FILE NOWIII FEE IS $150.00 9. Efection Campaign ﬁnancing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 4
e T PResdent 1 Detete e O Chenge  BPKddiion
e Hermen L BRINKY —
STREET ADDRESS 10V% NE D mae_Ted STREET ADDRESS
CITY-ST-2P Lowe . M B Ban < . CITy-ST-2P
TIME \YA PRes- 1 Delete THLE O Change Mltion
NAME . NAM

THheres B weér \al XYy, E
STREETADDRESS | “Yoqy N (O plTeN” STREET ADDRESS
CITY-ST-2IP Lpoye i\ FY 2omn <X CITY-5T-2P
TMLE i 1 Detete TLE [ change ] Addition
NAME NAME
STREET ADDRESS } + | STREET AODRESS - - -
cmY-sT:2P = - - GITY-5T-2P .
TME 3 velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
TITLE [ oelete 4 une O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CnY-ST-2P
e £ Detete TMLE . Cchangs [ Addition
HAME . NAME
STREETADDRESS | : STREET ADDRESS
CIY-ST-2P oiTy-ST-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centeined in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repen 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. p /z[ 0 b % ((’ _ ZQ 29{3)‘
1 -~ - N
SIGNATURE: N vieen B nr/ RS, |2l

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




