FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

DOCUMENT # P07000014141 ecretary of State

1. Eniity Name 04-07-2008 90064 018 ***158.75
FRAZIER LAWN SERVICE, INCORPORATED

Principal Place of Business Maifing Address
20713 WEST MCKINNEY AVENUE POST OFFICE BOX 204
DUNNELLON, FL 34432 US DUNNELLON, FL 34432 US

2013 N il e

- , _ Po bk ay

Suite, Apt. #. elc. " Suite, Apt. #, etc.

02252008 Chg-P CR2ED34 (12/08)

City & State

ity & State . umber Applied For
UY\GC‘IU\ F("' }Styun}l‘;”m F-L L XNFO):)Applicable

§q \"33\ Coumhg H jq l{g O Coun"uy‘j‘ﬁ, 5. Certificate of Status Desired K ?i';gqﬁ:j:;“"nal

8. Name and Address of Current Reglstehd Agent 7. Name and Address of New Registered Agent

Narne
FRAZIER, AAHKING

20713 W MCKINNEY AVENUE Street Address {(P.Q. Box Number is Not Acceptable)
DUNNELLON, FL 34432

City FL Zip Code

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

tha chligations of registered agent.
SIGNATURE QJ.AA»( éMM Qs Ias-] O ?

Sigrature, tyfed d(pm‘én nAme OJEQNTBIAM agen! and 4ie 1 applicatia. {NCTE. Retpsteret Agent signaiute raquirec when reinstaing) Dhl-.‘
FILE NOW!! FEE IS $150.00 9. Election Campzign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AMD DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [T chenge ] Addition
NAME FRAZIER, AAHKING NAME
STREET ADDRESS | 20713 W MCKINNEY AVENUE STREET ADDRESS
CIvy-g1-2P DUNNELLON, FL 34432 CITY-5T-219
s [ Delete TmiE O caange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P [ o
AT 7 Delete MLE Octange [ Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
cny-si-zip CITY-ST-21°
TITLE O vetete TITLE [ change [ Addition
RAME NAME
STRELT ADDRESS STREE? ADDRESS
CITy-81-2IP CiTY-ST-ZiP
TILE 1 Detete TLE [0 change [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-S1-2IP
IE O pelete TIME [ change [ Addition
NAME. NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repart 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m‘@ﬁ?&)ﬂ L-25-05 (352 )e5-3943
SIGNATURE AND TYPED IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylrre Fhane ¥




