%)

R

. o ORATION FILED
2004 FOR PROFIT CORPORATIO Apr 16, 2004 8:00 am

ecretary of State
DOCUMENT # P95000048373
1. Entity Nl;’me N 04-16-2004 90098 002 ***1 50.00
CLIP-A-LAWN, INC.
Principal Place of Business Mailing Address
9501 DANTEL DR. 9501 DANTEL DR.
NEW PORT RICHEY, FL. 34654 NEW PORT RICHEY, Fl. 34654 4 02 34 2 2
T v T
Suite, Apt. #, efc. Suite, Apt. #, efc. 04072004 . Chg-P CR2E034 (10/03)
City & State City & Siate &. FEI Number , Applied For
59-3320524 Not Applicable
B Country Zp Country 5. Certificate of S!atus Desn'ed In| Eeae-gesq .ﬁd,:.;m"al N
5. Name an::lddmu of Current Registerad Agent 7 Name and Addms of New Regl;:md Agent —
Name
CAROL A SMITH .
9501 DANTEL DR. ! Sreet Adoress (P.O. Box Number is Not Acceptabile)
NEW PORT RICHEY, FL 34654
City FL LZip Code

8. The above ramed entily submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Floriga. ) am farniliar with, and accept
the obligations of registered agent.

"SIGNATURE =
~ . . yed OF pewvied name of regristered Bgont end ttie # apphcable. {NOTE: AQert sigy T h - - - DATE
FILE NOW!! FEE S $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess
1. ™ OFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 pelee e Ph . [ crange 7 Adoiion
e s | 3011 GREENBIAR LN swoons | NONALD W 5’” T
STREET ADDAESS § 0/ d 4
ante Re ange
oTr-5-2P | PORT RIGHEY, FL 34668 CY-57-2P Zgw po apte LC z u, %i ?j}g‘s‘-é ¢
TR STD O Detete mme 4:{ / t f ] D Crage [ Addition
HAME SMITH, CAROL A NAME
STAEET ADDRESS | 9011 GREENBRIAR LN STREET ADDRESS 50/ da%t ?i’n e§z6géan9e
chy-53-2P | PORT RICHEY, FL 34668 CTY-5T-29 lew port rec ?—y P
THE [ petere e [ change ] Additien
RAME | o | - . PO —— Y . e e - . [ [
STREET ADDAESS B STREET ADDRESS
CfT'f-ST-ZIF" Crmy-S1-2P
TTE O3 pelets TME Clchange [ Addirion
NANE NAME . ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2iP
e ' O oetete TTE ) RS Clchange [ Adeion
NAME NAME
STREET ADDRESS. STRECT ADDRESS
£A1Y-5T-ZP . - - CITY-ST-2P
— — - = Dot TmE [l crange [ Addition
NAME . NAMF
STREET ADDRESS | ' ) . STREET ADDAESS
CIy-g1-2P - Cy-ST-27

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | fusther certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of-the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: anct that my name appears in Block 10 or Block 11 if
changed, or on an agtachment with an gcdress, with all ofher like empowered.

SIGNATURE: : ok . B7H 1 T - s L ¥ 2

SIGNATURE AND TYPED GR PRINTED NAME OF SIGMING OFRCER OR Date Daytime Phone #




