FILED

2008 FOR PROFIT CORFORATION Apr 07,2008 8:00 am

ecretary of State
DOCUMENT # P07000098380
Y. Enity Name 04-07-2008 90027 046 ***150.00
FINCHER'S LAWN SERVICE INC.
Principal Place of Business Mailing Address
4215 KINGSFIELD DR 4215 KINGSFIELD DR
PARRISH, FL 34219 PARRISH, FL 34219
R 0 BT VARG UMY
Suite, Apt. 4, efc. Suite. Apt. 4. ete. 03182008  Chg-P CR2E034 (12/06)
City & State City & State 4. F mhe Applied For
3 %U_B é 45395 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired M ?g.;?qzs:;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

— . . Mame.

FINCHER, RANDY
4215 KINGSFIELD DR Steet Address (P.O. Box Number is Not Acceptable)

PARRISH, FL 34219

City FL I 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 obligations of registered agent

SIGNATURE
SiQARIUTe. TypRd o PANiPQ NAME 0F temistecen adent and e f applicahl INOTE Aagisteran AGAnt Siqnatuld [RGIrsd whHA IRINSEING} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTCRS IN 11
TIILE P L O pelete TiNE [Jcrange [ Addition
HAME FINCHER, RANDY C NAME
STREET ADDRESS | 4215 KINGSFIELD DR SIREET ALDRESS
CIrY-S1- 219 PARRISH, FL 34219 Cily-51-2P
TTE A O beiete TITLE [ change [ Addition
HAME FINCHER, MARYBETH HAME
STREET ADDRESS | 4215 KINGSFIELD DR STREET ADDRESS
CITY-ST. 29 PARRISH, FL 34219 CITY-ST-21P
TITLE [ oelere TITLE [ Grange  [] Addition
NAME ) NAME
‘| sTREETADDRESS | o - STREET ADDRESS - -
CITY-ST. 2P CITY-ST-2IP
TLE 3 oeicte THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CRY-ST1-2P CITy-S1-2P
TITLE . [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CRY-ST-2IP CITY-§1-7IP
TMLE 3 Defete HILE [JcChange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
Ci7Y-ST-7iF CITY-57-2IP

12. | hereby certify thai the inlormalion supplied with this tiling does not quality for Ihe exemptions contained in Chapter 119, Florida Statutes. 1 further certlfy that the information
indicated on this reporl or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an otficer or director
of the corporation or the receiver of trustee empoweregto exacute his report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeni ana ss, with gl other tike empowered.

SIGNATURE: ___&X Zandell Creuf Fncher alzpy Q413061 G301

W&ND TYFED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date: Daytime Phione ¥

N/




