2008 FOR ER G oRRgRATION
G 2 FILED

OCUMENT # P07000036768

1. Entily Name

XCELL LAWN SERVICE INC.

08 JUL 15 PM 3:39

— ) ” SECHe IARY GF STAIL
Principal Place of Business Mailing Address TALLAH ASSEE- FLOR[DA
6821 AJAX RD. 6821 AIAX RD.

TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
Sulle. ApL. 4. elc Sute. Apt. &, ete 07452008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Fapplied For
7
Not Applicabte
Zi C i it
P untry Zip Country 5. Certificate of Status Dasired O ?ese'gglgf::m“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
BRUCE, RYAN
6821 AJAX RD. Street Address (P.0O. Box Number is Not Acceplabte)
TALLAHASSEE, FL 32311 '
City FL | Zip Code

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

SIGNATURE
Signature, typed or pnnted nome of regrstered agent and tile f applicable, (NOTE: Registarnd Agenl signature raquirad when rainsiating) DATE
FILE NOW!II FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. 0  AddedtoFees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE EEUCE RvAN 3 Delete TILE TN i=o o o ga:: ] Addition
HAME , NAME A = e .
SIREFT ADDRESS | 6821 AJAX RD. STREET ADDRESS 22/03--01011--009  #+150.00
Ty ST 21 TALLAHASSEE, FL 32311 CITY-ST- 2P
TITLE 3 Deiete TmiE [ crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2P CITY-5T-21P
TTLE 1 elete TILE [JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TITLE O pelete TITLE ) Change [ Acdilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CY-§1-79 CITY-ST-2IP
TITE i Detete THLE change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§3-2iP CITY-5T-2IP
TLE / - [ Delete TLE O change [ Additian
NAME - NAME
STREET ADDRESS 5 M STREET ADDAESS
CITY-S1-7IP CITY-8T1-21P

12. | hereby certify that the informatio'n suppligd with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or lrustee smpowered L0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an acdress, ith all other like empowared. / /
7 ofe

SIGNATURE:

BIGHATURE AND TY‘ED L] INTED NAME OF SIONING OFFICER OR Dl

Caytitha Phone # _]




