FILED

o Jun 07, 2007 8:00 am
2007 F°§§,‘}3§[‘§§,’J§,‘:§MT'°" Secretary of State

04-30-2007 90857 014 ***150.00
DOCUMENT # P06000149732
1. Entity Name
MASTER LAWN MAINTENANCE, CORP.
Principal Place of Business Mailing Address
7504 REDWOOD COUNTRY RD. 7504 REDWOOD COUNTRY RD.
ORLANDO, FL 32835 US ORLANDO, FL 32835 US
S T S R A A AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 05212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbear Applied For
20- 8OOKX02 Not Apglicable
Zp Gountry Zip Country 5. Cantificats of Status Dasired [ Ei';’i S:’:;“""Ef
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SIVERO, SERGIO L
7504 REDWOOD COUNTRY RD. Street Addrass (P.O. Box Number is Not Acgeplable)
ORLANDQ, FL 32835

J City FL J Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agant,

SIGNATURE
Signoture, lypad or printed name of rogistered aganl and itke il aplicabie. {NOTE Ragstored Agent Signaluro required when reinglaling} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIMLE P [ petete TITLE [ Change [ Addition
NAME SIVERO, SERGIOL NAME
SIREET ADDRESS | 7504 REDWOOD COUNTRY RD. STREET ADDRESS
City-s1-2IP ORLANDO, FL 32835 ¢ITY-S7-2P
TILE VP ] Delete TITLE 1 Change  [] Aodition
NAME SIVERO, JAQUELINE NAME
SIREET ADDRESS | 7504 REDWOQOD COUNTRY RD. STHEET ADDRESS
iy -§T-28 ORLANDOQ, FL 32835 CITY-§T-21P
TITLE [] Deete TIIE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE I Delete TITLE (7 Charge 7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-21P CITY-S7- 2P
TITLE [ Detete TiLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S$T-ZiP GTY-ST-2P
e £ Delete Tine [ Change [T Aadition
NAME HAME
STREET ADDAESS STREET ADDRESS
cimy-gr-ap CTY-ST-21P

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. ¢ further certify thal the information
indicated on this report or supplemental report js irve and gccurate and that my signature shall have the same legal effect as ii made under cath; that | am an officer or director
of the corparation or the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all @tfier like empowered.
5-20-200% Lo 982. cooéDiJ

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datz Daytira Phore »

SIGNATURE:

SIGNATURE AN




