o~ FILED
2006 FOR CROEITSORRARATION g 21, 2006 8:00 am

1
DOCUMENT # P05000164613 ' Secretary of State
1. Entity Name I s e 3
RON BOYER LAWN MAINTENANCE, INC. ] 08-21-2006 90002 032 ***150.00
Principal Place of Business Mailing Address
1145 ELM ST 1145 ELM ST I A4
OVIEDOC, FL 32765 OVIEDO, FL 32765 50
> P v RO DA L
Suite, Apt. #, etc. Suite, Apt. #, etc. 08152006 Chg-P CR2E034 (11/08)
City & State City & State 4. FEI Number Applied For
i 11..203I20772 Not Applicable
Zip .| Country s | 7P Country 5. Certificate of Status Desired ~ [] Eeae.;’esq 3?:;“%&'
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
- : - - - - -Name - - - - ) - 7 = --
BOYER,RON . . &
1145 ELM ST" L . Streat Address (P.O. Box Number is Not Acceptable)
OVIEDO, FL. 32765:" - = - .

N

City FL Zip Code

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

SIGNATUREL =2 % - L - : .
A '. ' - Sighature, t‘yoeo o pricied nama of leqislareo agent and lile if applicable. (NOTE: Regisiared Agent signaiura required when reinstating} - . . DATE oy -
FILE NOW!!l FEE IS $550.00 9. Election Campaign Financing $5_00 May Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. - - - QFFICERS AND DIRECTORS . . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE PST O Detete TITLE [JChange [ Addition
NAME BOYER, RON NAME
STREET ADDRESS | 1145 ELM ST STREET ADDRESS
CITY-ST-2iP OVIEDQ, FL 32765 CITY-ST-2IP
THLE VP 1 etete TITLE [ Change [ Adaition
NAME BOYER, RON NAME
STREET ADDRESS | 1145 ELM ST STREET ADDRESS
CITY-ST-2IP OVIEDO, FL 32785 CITY-ST-2IP )
TIME O elete TILE [JChange  [T] Addition
NAME NAME _ - _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIE,, [ Deete TILE [I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE 1 oetete TITLE (O Change [ Addition
NANE NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P I . . CITY-ST-2IP
m ; ; -0 Delete TITLE [F Change- [ Aditien .
NAME : . NAME
STREET ADDRESS * . : STREET ADDRESS
CTY-ST-ZP | CITY-57-21P

12. | hereby cértify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 of the receiver or trustee empowered to executs 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 dress, with ail other like empowered.

SIGNATURE: £ K‘Q\’f/ -S5O G~ 27-3537
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




