FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) ~ Mar 17,2003 8:00 am

DOCUMENT #  P93000067280 Secretary of State
1. Enlity Name 03-17-2003 90676 028 ***150.00
ED'S LAWN AND LANDSCAPING, INC.
Principal Place of Business Mailing Address
8316 NORTH HABANA AVENUE 8316 NORTH HABANA AVENUE
TAMPA FL 33614 TAMPA FL 33614
— — AT TR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3239828 Not Applcatia
Zp Country 2l Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ___ . 7. Name and Address of New Registered Agent
Name ’
BREIT’ EDWARD A Street Address (F.O. Box Number is Not Acceptable)
8316 NORTH HABANA AVENUE
TAMPA FL 33614
City FL Zip Code

8. 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 familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
.o Signhature, typad or printed name of registered agent and tille if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
Attor May 1,2009 Foo wilbe $530.00 8- Elecion Campsign Fancing. 5.0 way 5o
! i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™ Delete TITLE [ Change ] Addition
NAME BREIT, EDWARD NAME
streeT aDoRESS | POST OFFICE BOX 130744 N/A STREET ADCRESS
CITY-S7-21P TAMPA FL 33681-0744 CITY-ST-2IP
TITLE [ petete TITLE ' [} Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE o ) O elets me . _ . [ Change [ Additien
HAME ) - NAME cToTr o . T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TALE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE 3 Delete TILE {0 Change ] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

ith this filing does not qualify for the exemption stated in Secuon 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
wered to exegite thas report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

12. | hereby certify thdi'the information sugp

of the corporation or the receiver g
changed, or on an attachment wj

GNATURE AND TYPED OR PRFTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Avs

CR2E034 (10/00



