FILED

Feb 27,2006 8:00 am
2006 F°'§,'.’,'}3§{_TR“E%'§,$‘%"“T'°" - Secretary of State

DOCUMENT # PY96000012808 02-27-2006 90049 044 ***150.00

1. Entity Nama
B & L LAWN MAINTENANCE, INC.

Principal Place of Business Mailing Address , . . e
10 BELLEMEADE CIRCLE 10 BELLEMEADE CIRCLE
LARGO, FL 33770 LARGO, FL 33770

' A

02072006  No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE T Appied For
. ‘ ' 59-3366067 Not Applicatle
n $8.75 Additiona!

5. Certificate of Status Desired Od Fee Required

6. Name and Address of Current Registered Agent . I_ . a_ - (1t e

- R AT~ S A e it e R, D "—.: o
HAISLEY, JERRY o N R :

10 BELLEMEADE CIRCLE ) DO NOT WR'TE

Mo L s "IN THIS SPACE

Toan
S

¥

8. '_Fhe;a'bqve 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
globligations of registered agent.

Al
SIGNATURE
i Stgn_a(ure‘ Iyped of printed name of regisieraa agent and tile if applicabia. (NOTE: Regstared Aganl signalure require when reinsiaing; DATE
R SV S s o L B “ais L x :
FILE NOW!l! FEEIS $150.00 | -i%:fiection Campaign Financing $5.00 May Be P
" After May 1, 2006 Fee will be $550.00 - Trust Fund Contribution. Added to Fees — - o
10, - OFFICERS AND DIRECTORS £ - . s
. 1 .
TITLE D
NAME HAISLEY, JERRY .

STREET ADDAESS | 10 BELLEMEADE CIRCLE
CITY-§7-2P LARGO, FL 33770

TITLE

NAME

STREET ADDRESS
CITY.ST-ZP

TITLE
NAME

o s - - = DONOT-WRITFE-—== - -

NAME
STREET ADORESS
CiTy-ST-2P

ot IN THIS SPACE

TINLE

NAME

STREET ADDRESS
CiTy-S1-2P

TIME h
NAME PR . . . . P ) ..
SREET ADDRESS |, _ - Do SR 3 J O . T PRI

CTY-ST-2P | . . . : R

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatur shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block.10 or Block-11 it

changed, or.on an attachment with an address, with all other like empowered. 5
SIGNATURE: Loesvernr 2-250l  727-SEL -37
Dale Daytime Prone #

{7




