FILED
2006 FOR FROETEQMAPATION Ntar 21, 2006 8:00 am

DOCUMENT # P05000164444 Secretary of State
1. Enlity Name
B & A'S LAWN CARE AND PRESSURE WASHING INC, 03-21-2006 90041 015 ™**158.75
Principal Place of Business Mailing Address
205 CITRUS LANDING DRIVE 205 CITRUS EANDING DRIVE JUUuING
PLANT CITY, FL 33563 US PLANT CITY, FL 33563 US ‘
R AR AT man

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. 03172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

S59-32599%) Not Applicable
“ip Country Zip Couniry 5. Certificate of Status Desired [ ?g-;asquﬁrdiﬁ"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TICE, WILLIAM A -
205 CITRUS LANDING DRIVE Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY, FLL 33563

City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE t s _
Simwe.wpedumnm,r{gmofmgismedmandﬁnedapoﬁcaue. {NOTE: Regisiered Agent sigratire required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Blection Campaign Financing $5.00 May 8o
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Detete TILE [J Change  [[J Addition
NAME TICE, WILLIAM A NAME
STREETADDRESS { 205 CITRUS LANDING DRIVE STREE? ADDRESS
CITY-ST-2IP PLANT CITY, FL 33563 CITY-ST-ZIP
TmE P [ Detete T [ change 1 Addition
MAME DAVIS, ROGER A NAME
STREEF ADDRESS | 205 CITRUS LANDING DRIVE STREET ADDRESS
CITY-ST-ZIP PLANT CITY, FL 33563 CrTY-ST-2IP
TmE [ petete TIME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TMLE O Detete TMLE [JChange 3 Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CrY-ST-2IP
ful [ Delete TITE [JChange [ Auition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-21P
e O Detete TmEe [ Change [ Addition
HAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-7P CHY-5T-7IP

2. | hereby ceriify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or dirsctor
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Forida 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.

SIGNATURE:




