FILED

May 06, 2008 8:00 am
2008 FOR PROFIT CORFORATION Secretary of State

062 EEL
DOCUMENT # P0O60001 32045 05-06-2008 90035 021 150.00
1. Entity Name . )
BRIAN GIRALDO CUSTOM LAWN CARE INC
buwe--
Principal Place of Business Maifing Address
4217 SW 15TH AVE 4217 SW 15TH AVE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33904 s .
PSR S eRas N DIEE IR C DA
Suite, Apt. #, etc. Suite, Apl‘. #, elc. 04152008 Chg-P CR2E034 (12/06)
Ci!y & Stale Cily & State 4. FEI Number Applied For
87-0784731 Not Applicable
Zip Country ae -+ Country 5. Cartiticats &f Status Daclred 0... Eg';esq":rdg;m’_"?'_ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

GIRALDO, BRIAN
4217 SW 15TH AVE o . Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL t Zip Code

the obligations of registgred agent. ' B

i

8. ‘Tha above named entity subxmits this sfuernen: for the purpose of changing ils registerad office or registered agent. or both, in the Sials of Florida.. | am lamiliar,with, and accept

- l'.'...'L:’
SIGNATURE 'Ft Wr—

agrmmMpad o prntad Ml!ﬂlﬂ!m::w\l and nﬂe‘:rapoicaua. {NOTE- Registerad Agen signature requaed when rennstatng) DATE
—_ [ 7 TN oy 2
o EILE NOWI! FEE IS $150.00 9. Election Campaign Financing ' $5.00 May Be P s .
--After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O . AddedtoFees ~ | = - - . R
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Lk P 7 Delele TILE [ change [ Adéilion
NAME GIRALDO, BRIAN NAME
STREET ADDRESS | 4217 SW 15TH AVE SIREET ADDRESS
CiTY-5T-2P CAPE CORAL, FI. 33914 CiTY-ST-21P
TITRE VP ﬂoglezg TMLE [ change [ Addilion
NAME GIRALDOQ, CHRISTIAN NAME
STREETADDRESS | 4217 SW 15TH AVE STREET ADDRESS
CITY-5T-2IP CAPE CORAL, FL 33914 CiFY-ST- 2P
TITLE O Dawe | TE ) [ Ctange [ Addiiion
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-ST-2IP CTY-ST- 4P
HILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CAY-81-4P
L O pelete e [ thange (] Addilion
HAME : HAME
STREETADDRESS | . STREET ADDRESS
[ B I A - ’ o o foony-st-ap e .
e == od o L "7 Ooeee ~ " e & S [l tange [ Addition
NAME_ Crpa e - e - . ot .' e B . :
STREET ADDRESS 7 =-S5 ) sTeeT ApDRESSL | - T T e e e
CITY-ST-2P £NY-57-2P o T e el

12,4 queby cerlity that the informalion supplied with this filing does not gualily for the examplicns contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated en this report or supplemental report is trus and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustes empowerad (0 exacute this report as reguired by Chapter 607, Florida Statules; and thal-my name appears in Black 10 or Block 1110

cnanged, of cn an attachmeant with ag addajy all’other like smpowered.
SIGNATURE: \Ls%‘//ﬁ/- W "*/ ' 7o

TURE AND TYPED OR $RINTED NAME OF SIGNING OFFICER OR DIRECTUR Dsto Daytima Phone 4




