FILED
2008 FOR PROFIT CORFORATION Feb 27,2008 8:00 am

DOCUMENT # P07000026596 Secretary of State
1. Entity Name 02-27-2008 90009 007 ***150.00
MIKE WILLIAMS LANDSCAPRE MAINTENANCE, INC.
Principal Place of Business Mailing Address
3792 MAPLE GROVE COURT 3792 MAPLE GROVE COURT
PORT ORANGE, FL 32129 PORT ORANGE, FL. 32129 ) :
PSS TP S R LA
Suite, Apt, #, etc, Suite, Apt. #, etc. 02102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Zo- gZ fl_f 17/7 Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired O ?i;asq er:dmoml
§. Name and Address of Current Registered Agent 7. Name and Addmess of New Registered Agent
Name
WILLIAMS, MIKE
3792 MAPLE GROVE COURT Streel Address (P.Q. Box Number is Not Acceptable}
PORT ORANGE, FL. 32129
City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamitiar with, and accept
the obkigations of registered agent.

SIGNATURE
Signature, typad or pinted narna of registsted sgent and 11s if appacable. (NOTE: Registerad Agent LgnalLee roqus sd when fedistating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2008 Foo wiil bo $550.00 Trust Fund Coniribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TMLE [ Change (] Addition
NAME WILLIAMS, MIKE NAME
STREET ADDRESS | 3782 MAPLE GROVE COURT STREET ADDHESS
CTY-ST-2P PORT ORANGE, FL 32129 vy -sT- 27
THILE [ belete e [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDHESS
CTY-ST-2P CITY-ST-2P
THLE £ Dejete TIRE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P
THLE 3 petete TIE [ Changs [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-29 CITY-51-7P
TITLE £ Detete MmE [thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the inlormation supplied with this finng does not quality {or the exemptions contained in Chapter 119, Fiorida Statutes. i further certify that tha 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 undar oath; that | am an officer or director
of the corporation or the receiver oplustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment address, with ther like empowered.
L%\ iy, aliee s 2. Z% B B-5a5- 7395

SIGNATURE:
UGNAWREWTYFEDORWTEDWEOFWMOFHCERBRHRECTO& Daytime Phone #




