FILED

. . Mayl11,2006 8:00 am
2006 FOR B RO O ATION Secretary of State

04-17-2006 90418 027 ***158.75
DOCUMENT # P05000142712
1. Entity Name
GUTIERREZ & SON LAWN CARE, INC.
Principal Fiace of Business Mailing Address 680153:“)
3681 SEMINOLE STREET PO BOX 763
GOTHAFL 34734 IS QCOEE, FI. 34761 S
e e NGOG 02 R TG IR
Suito. Ag. . et Sults. Apt. 4. otc. 03132008  Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
20 -3llHa3 Not Appiicable
Zp Couniry e Country 8. Contiicae of Status Desiod [ g;fqmms'
6. Name and Addresy of Current Registared Agent 7. Namae and Address of New Registersd Agenm
: Name
SMALLEY & COMPANY, P.L.
1517 E HILLCREST STREET Sireet Aodress (P.O. Box Number is Not Acceptable)
‘ORLANDO, FL 32803
B City FL ] Zip Code
8. The sbove namad entity submits this statemeni for the purpese of changing its registered offics or registered ageri, or both, in tha State of Florida. 1 am familiar with, and accept
the obligationa of registerad agen,
SIGRATURE '~
!:l E wmam-—-cw-ﬁuwmt o Afyirrd IO PR Whs reTtAbG ) CATE
" FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribytion, O  AddedtoFees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 11
e P ) vetetn e Ooarge [ Asstion
NAE GUTIERREZ, SANDRA NAME
STREET AQDRESS | 3881 SEMINOLE STREET STREET ADDRESS
oy-53-20 GOTHA, FL 34734 any-s1-p
TRE P O Geless me Ocange [ Adittion
NAME GUTIERREZ, FRANCISCO NANE
STREET ADORESS | 3681 SEMINOLE STREET STREET ADORESS
CITY-51-27 GOTHA, FL. 34734 CirY-ST-2°P
TIE O oete me O crage [ Addition
MAME NAME
SIREET ADJRESS STREET AODRESS.
C¥TY -ST- 20 omy-S1- 20
e T petes e O crange [ Adcition
NAME NAME
STREES ADDRESS STREET ADDRESS
cn.-s1-¢ oY -5T-2P
THLE O peise e Ochangs [ Aadition
NAME NAME
STREET ADDRESS SIREET ADORESS
Y -S1- 29 ary-sr-ap
TLE O oeets e Clcrange [ Aogition
RAME NAME
STREE] ADORESS STAEET ADDAESS
cy-s1- ¢ CY-51-20P
12, | hareby certily that tha information supplied with this liling does not guality lor the exemplions contained in Chapter 119, Rorida Statutes. ) further certify that the information
indicalad on 1his repon of. sup) i report is true and accuraie and that my signatura shall have the same legal eflact as i made under oath; that § am an oflicer or dizector
of ihe corporalion or tha raceiver o thusiee am| 10 axacute (his repor! as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11§t
changed, ar on an aitachment with an address, | ather like empowerad.
) o ‘.
SIGNATURE: L —r-00ls  H07.0-0¢74.
OFFICER OR DUETOR Dute Daytrre Prore »




