FILED

Apr 16,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P05000142712 04-16-2007 90053 025 ***150.00

1. Entity Name

GUTIERREZ & SON LAWN CARE, INC.

QU uuirazw ™
Principal Place of Business Mailing Addrass
3681 SEMINOLE STREET P 0 BOX 763
GOTHA, FL 34734 IS OCOEE, FL 34761 US
(827 Teae baXe Do .
Suite, Apt. #, atc. Suite, Apl. #, aic. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applisd For
(raftr (L 20-3661423 Not Appiicabie
Zip Country Zip Country . . $8.75 Additional
22 734 s 5. Certificate of Status Dasired O Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
SMALLEY & COMPANY, P.L.
1517 E HILLCREST STREET Street Addrass {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL l Zip Code
8. The above named anlity submits this statemant for the purpose of changing its registered office or registarad agent, or both, in the State of Plorida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, fyped or pristed name of registared agent and ttle i applicable. (NOTE: Ragistered Agent signature requirad when rainstating) DATE
JFII_.E‘NOWIII"FEE'IS £1 SOODL ~ 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.06 Trust Fundg Contribution. a Added to Fees
aftor vay 1, £007 reo wiil ba 3 =4
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 1 Detete TITLE [@Tharge [ Addition
NAME GUTIERREZ, SANDRA NAME
STREETADDRESS | 3681 SEMINOLE STREET SNETAOOESS | 7 % 2 7 Piiens Lopido e
CITY-S1-2IP GOTHA, FL 34734 CITY-ST-21P 6 o~ P S FL I¥r3 -
TITLE VP [ Deiete TILE Ehange [ Addition
NAME GUTIERREZ, FRANCISCO NAME
STREET ADDRESS | 3681 SEMINOLE STREET SRETMORESS | 4/ § 77 Tpispy Lntlde -
omv-si-2P | GOTHA, FL. 34734 BITY-§1- 2P Ecrhas [Le P73
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-§7-2IP
TILE [ oetete TImLE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE (1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP
THLE ] Defete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12. ['hereby certily that the informatien-g es not qualify for the exemptions contained in Chapter 119, Rarida Statutes. | further certify thai the information
indicated ¢n this report o urate and thal my signature shall have the same legal etfect as it made under cath; that | am an officer or director
of the corporation or the acute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachrhe ampowared.
— [~ 200 -
SIGNATURE: S/ Ho)-§19-0Y73
SIGNATURE AND TYPED OR PRINTED NAME OF mcman DIRECTOR Dete Dayume Pnona §

Sarclra 6(,0‘ terre 2. _J



