FILED

2008 FOR PROFIT CORFORATION . Jy] 28, 2008 8:00 am
DOCUMENT # P07000015131 <im |~ Secretary of State

07-09-2008 90045 001 ***120.00

1. Entity Name
HANDY-LANDSCAPE INC 07-09-2008 90045 002 ****30.00

Prircipal Place of Business Masling Address
17977 82N0 RD NORTH 17977 BZND RO NORTH DOULUUKRY =
LOXAHATCHEE, fL 33470 LOXAHATCHEE, FL 33470 e -
e L LT T AT CARL AR
(1931 BANO RD NoweTH [T977 528D Ry Nor T
te, Apl. W, 8ic. ite, Apt. #, efc.
05082008 Chg-P CR2E034 (12/08)
12927 {72
City & Stata _ City & Stale _ 4, FEl Numbar Applied For
LovAMATOMEE PO | \oxAdaTCIHEE  FC B~ OQDL’??Q. Not Applicabla
Zp Country Zip Cauntry i $8.75 Acaitional
. 5, IL
%’7)“{W0 , Ly ﬁ 334—10 Us Certificale ol Status Desirad a Fes Raquired
€. Name and Address of Current od Agent 7. Name and Address of Now Raglstersd Agent
Name
CRIMMINS, WAYNE
17977 82ND RD NORTH Sueatl Address (P.O. Box Number is Not Accentabio)
LOXAHATCHEE, FL 33470
City FL l 2ip Code
8. The above named entity submits this siatement for the purpose af changing its regisiered oﬂooa or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE %44{ ’éj”——’—_—
. ﬂwmdrwdmwmﬂmﬂ {NOTE. Fogrisnsd AQEt SgrauE HQUINK] when Wwetetig) OATE
FILE NOW!! FEE I3 $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Acdedts Fees carporation did not receive the pror notice.
10. 3 OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
e p 3 Dot TLE Ol cange [ Addition
KA CRIMMINS, WAYNE N
STREET ADORESS | 17977 82ND RD NORTH SIRLE] ADDAESS
ary.s1-ar LOXAHATCHEE, FL 33470 arn-si-ae
WfLE [ Detets e O Chnge [ Addition
KAME -
STREE T ADDRESS STREET ADORESS
CIFY-ST-BP Ciry-81-ap
WhE O Daime nng Octange [ Addition
NAME NANE
STTREET ADORESS STREET ADDRESS
CHTY-ST- 2P olr.51-ar
il 7 eiete nng OcCenge [ Adition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CTY-S1-0P cny.S1.2p --
e T beete e {Jctengs (7 Adcilion
NAME NS
SIMEET ADORLSS SIREET ADORESS.
orY-51-0p cHY-51-2P
TRE [ Delee i [Jcrange [ Addition
NAME e
STREET ADDRESS STREET ADORESS
cry-S1-2¢ oY . ST-2P
12. | heretyy that tha information suppiiec with this fitng does not qualiy for tha exemptions comtained in Chapter 119, Florida Statutes. | lurther certify that the information
indicatod on this raport or Supplemental report is rue accurate and thal my signature shall have the same legal effact as if made undor oath; that | am an officer or director
of the corporation or the receiver o Irisstee empowered 10 axecute this report as requirad by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11
changad, or on an anachvnent with an address, with all other like empowered.
SIGNATURE: ._&%‘m— R e S 7-7-028 Fel- V-34S0
AND TYPED OR PRINTED RAME OF SICMMMG OFFICER OR DMECTON Mra Deyurs Phone #




