. | FILED
2006 O AL REPORT (A TION— - peb 22, 2006 8:00 am

DOCUMENT # P3000024679 Secretary of State
1. Entity Name 02-22-2006 90003 024 ***150.00
WILLIAMS' LAWN AND LANDSCAPING, INC.
Principal Place of Business Mailing Address
245 GARFIELD RD. 245 GARFIELD RD.
e T Hll”m Ul mll W IIN II“I II“] ||”| ”l” m |N. i“ﬂ “““Nu“‘
2. Principa! Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FE! Number Applied For
59-3169422 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired a $B75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂé%ﬁg%EDLgVA% S Street Address (P.C. Box Number is Not Acceptable)

DELTONA FL 32725

City FL Zip Codg

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

SIGNATURE

Signature. fyped of pravicd name ol regisiered agent and lilic if appbcatio. {NOTE: Aegisiored Agent signatsre regured when renslating) DATE
e m——

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10 7 - OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE P [ pelete TILE [ Change [ Addition
NAME WILLIAMS, DAVID S HAME

STREET ADDRESS | 245 GARFIELD RD. - . STREET ADDRESS

CF-ST-7P |DELTONA FL 32725 CITY-ST-21P

TITE VST . [ Delet TITLE [} Change [ Addilian
NAVE WILLIAMS, JANIS L . . i — — i’
STREET ADDRESS | 245 GARFIELD RD. o STREET ADDRESS

Cry-S-7P |DELTONA FL 32725 CITY-ST-2IP

e . - - —_ O nstes -8 me - e — e T .Changz— - [T Addition
NAME . NAME

STREET ADDRESS |t STREET ADDRESS

ory-st-ap |7 CITY-ST-2P

TITLE - 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE [T oalete TITEE O change (7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THTLE 3 Delete TMLE [J Change  [J Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-218 X CiTY-ST-2P

12. | hereby certify 1hat the information supplied with this filing does not quatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ¢r Block 117
it changed, or on an attachment with an address with all other like empowered.

SIGNATURE: fO@auﬂ /ﬁ (0 cceea— DAY ID {biuﬂéms 9//‘? /9(, 8 5941995

Y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR Dam Daytrne Phone #




