FILED

2007 FOR PROFIT CORPORATION ~ Feb 09,2007 8:00 am

Secretary of State
DOCUMENT # P35000081917
. Entity Narmo 02-09-2007 90025 048 ***150.00
GRASSMASTER LAWN SERVICE, INC.
Principal Piace of Business Mailing Address -
3004 BALDWIN AVENUE POST OFFICE BOX 50051
SARASOTA, FL 34232 SARASOTA, FL 34232.0300
A RGBT AR
Suita, Apt. #. eto. Suite, Apt. #. Btc. 01262007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Numher Applied For
65-0614776 Mot Applicatie
Zip Country 2w Country 5. Cerliticate of Status Desired [l $8.75 Aaditional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent

MNarne:

RUBIN, ALAN R:

3004 BALDWIN AVENUE Streat Address {P.O. Box Numbar is Not Acceptable)
SARASOTA, FL 34232

Zip Code

o FL

8. The above namsd entity submits this statemant for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
FENAD. Teerd O prntond nasri o regisiored agent und e | apcEcacis. INQIE Rogisizred Agent s:gnatae iggritud when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Teust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
L P [ oelete Him [ change [T Addition
NAME RUBIN, ALAN R HAME
SIREETADDRESS | 3004 BALDWIN AVENUE STREET ADDRESS
GiTY-ST-217 SARASOTA, FL 34232 CITY-§i-2IP
DILE 1 Deste Tk [l Crange [ Additios
IAML HAME
STHEET AUDRESS SIRLET ADERESS
CilY-S1-2F CIY-5i-21P
TILE 0 velete TALE [ onange [ Adition
NAME NAME
STREET ADDRESS STRET ADDAESS
CiY-SI-21IF CIrY-51-9
THLE O oeee THLE [ change [ Adaision
HAME NARIL
STRECT ADORESS STRLEN ADDRESS
CITY -51-21P CIIT-SI-20p
TILE 3 Delete ML O change [ Additien
HAME NARE
STRLET ADDRESS STREET ADOALSS
CITY-51-2P Y -ST-2iP
LE O Dalgte THLE [ Change ] Addition
NAME NAME
STREET ADURESS STRELT ADDFESS
CITy.81-ZIP GIY-8T-41#

12. | hereby certify that the information supplied with this lling does not gualify for the exemptlions contained in Chapter 119, Flonda Statutes, | further certity that the information
indicated on this report or supglemental report is true and acgarate and that my signature shall have the same legal effect as it rnade under cath, that | am an officer or director
of the corporation or the receiver or irusiae empowered cute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen: with an address ith r lixe empowerad.

SIGNATURE: "2 % ' /ﬁ/m / /g/ u %4:}4.1/’ l~6~v7 Ta~50-41¢

T~ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ayirw Pligne #




