FILED

2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

Secretary of State
P giSNEmI:AENT #P94000046843 03-06-2006 90024 018 ***150.00
NEIGHBOR'S LAWN SERVICE, INC.
Principal Place of Business Mailing Address ' q“"‘ e
1320 GLICKSTEIN CT 1320 GLICKSTEIN CT
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
T S R RS COTRTEIR
Suite. Apt. #, etc. Suite, Apt. #, atc. 02212008 Chg-P CR2EQ034 ($1/05)
City & State City & State 4, FEI Number Applied For
59-3251781 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired 0 gese' gfq S:drﬂtional

—— — "

8" Name and Address of Current Registered Agen ~——7. Name and Address of New Registerad Agent

Name

LOVINGFOSS, GARY K
1320 GLICKSTEINCY Street Addrass {P.Q. Box Number is Not Acceptable)

NEPTUNE BEACH, FL 32266

B

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and e f applicable. {NOTE: Registered Agani sipnature required when reinstanng} DATE
" FILE NOWIlIl FEE 1S $150.00 X 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE bPST ) O oelele TILE [ changa [ Adeition
NAME LOVINGFOSS, GARY K NAME
STREET ADDRESS | 1320 GLICKSTEINCT STREET ADDRESS
CITY-ST-2IP NEPTUNE BEACH, FL 32266 CITY-ST-2ZP
TLE [ Detetz TIne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
me —_ - ——DOlpowste—— B mme . . —_ o~ —_Olctenge_ [T atdiion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-51-2P CIy-57-2iP
mME [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CIY-ST-ZP
TITLE O oelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-ZIP
TITLE O petere TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§7-2P CY-SE-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated en this report or supplem | repon is trus and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer of director
of the corporation or the receiver of trutlee empowered 1o axec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yithlan Adddress, with all other likd ampowered.

2-(~0
Date

v
;

SIGNATURE: f
SIGNATURE A? PED ORNRINTED NAME OF Bl

G OFFICER OR DIRECTOR Daytima Phane 4




