FILED

2008 FOR PROFIT CORFORATION Apr 04, 2008 8:00 am

ecretary of State
P giSNEmEAENT #P06000093826 04-04-2008 90035 016 ***150.00
CHRISTIANSON LAWN CARE, INC.
Principal Place of Business Maiking Address q UUJJIvuY
726 MEDIA TERRACE 726 MEDIA TERRACE
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 . o
TS e [T EEARR AR ARV b
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-5212121 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Dasired O nglgﬁfﬂional

6. Mame and Address of Current Registered Agent -- 7. Name and Address of New Reglstered Agent

Nama

CHRISTIANSON, JEFF
726 MEDIA TERRACE Strest Address (P.C. Box Number is Not Acceptable)

SEBASTIAN, FL 32958

City FL | Zip Code

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

SIGNATURE
. o Signature, lyped of printed nama of regpstared agent and ke if applicable. (NOTE; Registered Agent signature requirad when remnsiatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D : [ petete TILE [ change [ Addition
NAME CHRISTIANSON, JEFF NAME
STREET ADDRESS | 726 MEDIA TERRACE STREET ADDRESS
CITY-ST-2ZIF SEBASTIAN, FL 32958 CITY-S1-21P
1ILE D O Deete THLE [J Crange [ Addition
NAME SCOGLIO, DONNA NAME
STREET ADDRESS | 726 MEDIA TERRACE STREET ADDRESS
CITY-ST-2p SEBASTIAN, FL 32958 CITY-ST-2IP
THLE ' [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-S1-2IP
TILE O delete THLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-2IP
TILE 0 pelete TILE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-S1-2IP
TINE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IF CITY-S1-2IP

12. | hereby certily that the information supplied with this filin c? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report igatrue and accurate and that my signature shall have the same legal elfect as if made uncer oath; that | am an officer or director
of the corporanon or the receiver or ered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)l other like empowered.

Skt Chreshanse— G- s;o\’ 772-S%5~z505"

NATURE ANO TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




