FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

DOCUMENT # P07000068110 ecretary of State
1. Entity Name 04-11-2008 90056 033 ***150.00
PERCISION LAWN, INC.
Principal Place of Business Mailing Address .
11210 MONDALE AVE, 11210 MONDALE AVE. I
SEFFNER, FL 33584 SEFFNER, FL 33584 : '
s 5 ISR LA A
Suite, Apt. #, &te. Suite, Apt. #, ete. 03152008 Chg-P CR2E034 (121’06)
City & State Cily & Staie 4. FEI Number T Aopiied For
Mot Applicable
1o Country 4p Country 5. Certificate of Status Desired 0 g‘i';iﬁf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARGISON, WAYNE A
11210 MONDALE AVE Street Address (P.Q. Box Number is Not Acceptabie)
SEFFNER FL, FL 33584

Zip Code

City F L

8. The above named entity submits this slalement for the purpose of changing ils registared office or registered agent, or both, in the State of Florica. 1 am tamiliar with, and accepl
the obligations of registerad agem

SIGNATURE

Sigratre, pet of pintes eame Ol tegistersd agon, ard il il apphcsbie {NSHE: Fagisterad Agent sighatura rsUuiraa when relistaing) DATE
> |
FILE NOW!!! FEE IS $150.00 9. Election uampalgn Financing $5.00 mayBe
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ITLE p 1 Delete TLE [ Change [ Adantion
HAME MARGSION, WAYNE A HamE
SIHFET ADDRESS § 11210 MONDALE AVE. STREET ADDRESS
CHY-SE- 2P SEFFNER, FL 33584 CIyY-ST-2IP
TILE O oelete TTLE O change [ Addition
hatiE HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHY-8T-Z1p
1HTLE T Detete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GIY-81-2P City-SI-21P
TLE 3 nolete TITE CdJchange [ Addition
NALAE NAME
SIREET ADDRESS — Bl STRERT ADDRESS - e
CITY-§T-2iP CiTY-ST-2P o
LHE 73 Detate TMLE D change [ Addition
NASE NAME
STREET ADDRESS STREET ADDRESS
Gy -81-2IP CITy-ST.2IP
BIE 0 Delete e ' (O Change [ Adgirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2p LY -51-2P

12. 1 heraby cerlify thar the information sunphed with this filing does nol quaiify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that ' am an officer or director
of the carporation or the receivar or trustes ampowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmprt with an address, with all other lixe empowered.

SIGNATURE:K{ /70/9'-4:’-'\“4\{99 A MARGISo ] Da?/ 7/08

sucv?lrune AND TYPED OR PRINTED NAMEL# SIGNING OFFICER OR DIRECTOR ‘4

Daylime Phone ¥




