FILED

| Apr 12,2007 8:00 am
2007 FOR RO CoRrgRATION ceretary of Staie

04-12-2007 90040 013 ***150.00

DOCUMENT # P06000147058
1. Entity Name
BARRETT'S LAWN & LANDSCAPING, INC.
Principal Place of Business Mailing Address - 4 0 D 5 8 q 1 q
2742 NE 3RD STREET 2742 NE 3RD STREET
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
B IR

Suite, Apt. #, etc. Suita, Apl. #, etc. 02132007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numb . . Applied For

jo - 52? 551 2o Not Applicabla
2 Country Zp Country 5. Certilicate of Staws Desired [ ?.i;fq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ﬁ
WATTS, JAMES - David gﬂ_]‘/‘e -
8864 STATE ROAD 84 Street Address {P.0. Box Number is Not Acceplable)
DAVIE, FL 33324
| 74X NE 3rd Streel
City Zi| L]
ng P FL 2

8. The above named antity submits this statemeant for the purpose of changing its registered office or registJed agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaticns of regisyged %
SIGNATUHE@“ /")ﬁ i

Ih‘(twod of prntad nama of ragistéred agent and utle il apphicatie. {NOTE: Ragistered Agent signature raquirad when reinstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 80  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete TITLE [J Change ] Addition
NAME BARRETT, DAVID NAME
STREET ADORESS | 2742 NE 3RD STREET STREET ADDRESS
CITY-S7-2P POMPANQ BEACH, FL 33062 CITY-ST-IIP
TITLE VPT [ Delete TILE [ Change [ Adcition
NAME BARRETT, DARLENA NAME
STREET ADDRESS | 2742 NE 3RD STREET STREET ADDRESS
CITY-ST-ZP POMPANO BEACH, FL 33062 CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petere TITLE [ Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2P
TITLE O oelee TILE O change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 officar or director
of the carperation or the receiver o trustee empowerad 0 executs this report as reguired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or 8lock 11 if

X changed, or on an atlachmerW, with all other like empowered.
SIGNATURE: & ?

SIGNATURE ANCPTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




