FILED

Mar 21, 2007 8:00 am
2007 Foﬁﬁ,'}SELTR%%%';‘?rRAT'O" Secretary of State

03-21-2007 90036 028 ***150.00
DOCUMENT # P06000038812
1. Entity Name
HUBCAP LAWN SERV INC.
Principal Place of Business Mailing Addrass b U U ‘ b d :’ r
741 CORNELIA CT 741 CORNELIA CT
ORLANDOQ, FL 32871 US ORLANDO, FL 32811  US
E R [+ R ULVRCOR I AN R
Suite, Apt. #, atc. Suite, Apt. #, elc. 03122007 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4, FEI Numbgr Applied For
’ Lf -~ 145 4835 Not Applicabie
Zip Country Zp Country 5. Cefificate of Statws Desired O Eeae g;jq'_'::‘:dm""a’
6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Registered Agent

Name
DECLUE, CHRIS
741 CORNELIA CT Streat Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32811%°

»

’ City FL [ Zip Code

8. The above named emiiy submis this statement for the purpose of changing its registered affice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

'SIGNATURE

Signature, rweél o printed name of ragistered agent and mie if applicable. (MCTE: Registeed Agent signature -equired when reinstanng) DATE

E FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Conitribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
[H}I13 P [ Delste TITLE [ Change [ Addition
NAME DANIEL, JOHNNY NAME
STREET ADDRESS | 741 CORNELIA CT STREET ADDRESS
CITY-51-21F ORLANDO, FL 32811 CiTY-ST-41P
THLE Tis [ Detere TME [ Change [ Addition
NAME MCMILLAN, NICOLE NAME
STREET ADDAESS | 4166 W COLUMBIA ST STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32811 CITY-ST-ZIP
TIFLE [ petete TTLE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP *
TME O pelete TITLE i change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-27 CITY-S7-21P
TITLE 3 pelate TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-7IP CIFY-5T-2IP
TIMLE [ velete TILE [ Change 77 Addilien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-ST-2(P

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions corntained in Chapter 119. Florida Statutes. [ further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or lrustee empowered 6 execule this report as required by Chapier 607, Florida Statules; and that my name agpears in Biock 10 or Block 11

changed, or on an attachment with an address, with all other Jilsg empowered. .
o
SHG-OY YT~ .
SIGNATURE: q STIFOSH
TED NAME OF BIGNING OFFICER ORDIRECTOR Date (rayame Prone &




