. FILED

P Mar 20, 2006 8:00 am
2006 FOR FROFIT CORFPORATION Secret,ary of State

03-20-2006 90001 021 ***150.00
DOCUMENT # P05000119349
1. Entity Name
BAD COMPANY LAWN MAINTENANCE INC
Principal Place of Business Mailing Address '
5309 NORMANDY ACRES DR 5309 NORMANDY ACRES DR : X 33%“%
JACKSONVILLE, FL 32234  US JACKSONVILLE, FL 32234 IS ‘ M- Q““ o
T s TR AR R
Suite, Apt. 4, elc. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & State City & Slale 4. FEI Number Applied For
20 ~ Y460 ézc/’ Not Applicable
2P Country ap Country 5, Certificate of Status Desired [ Ei.;fqa?ed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CREWS, DAVID L IlI i
5309 NORMANDY ACRES DR Slreet Address {P.0. Box Numbar is Not Acceptable)
JACKSONVILLE, FL 32234

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or boln, in the State of Florida. | am familiar with, and accept
the abligations of registered agenl.

SIGNATURE
Signature. typed or printed name of remisterea agent and hitie if applicabte. {NDTE Regislsred Agenl signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ datete TITLE T} change [ Addition
NAME CREWS, DAVID LI NAME
SIREET AUDRESS [ 5309 NORMANDY ACRES DR STREET ADDRESS
CITY - ST-ZIF JACKSONVILLE, FL 32234 Ciiy-ST1-2IP
TTLE 3 Delete TILE [0 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2p CITY-8T-ZIP
TILE O pekete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST1-212
TITLE 3 pelete HILE [J change (] Addition
NARE NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 peete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O velete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with (his filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signalure shall have the same legal effect as if made under oath; that | am an oflicer or direcior
cf ihe corporation or jhage d {0 9 l‘s:ute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 114
ke armnpowsred.

v/ 310 5387

iNG OFFICER CR DIRECTOR Date Oaytime Phene #
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