, FILED

Mar 30, 2006 8:00 am
2006 roR proriTcomeomaTion N Srate

DOCUMENT # P96000071873 (03-30-2006 90017 014 ***150.00

4. Entity Name
CENTIPEDE LAWN SERVICES, INC.

Principal Place of Business Mailing Address ““Als"‘?
10247 EL CABALLO CT 10247 EL CABALLO CT R T q ST
DELRAY BEACH, FL 33446 US DELRAY BEACH, FL 33446 US . "‘:"a L B ¥

S s 1 \Iil|||\"l]!\|l“\lll&l|I\\H|||H!II\ BTN

S;ii_t_e. Apt. #, elc. Suite, Apl. #, etc, 2006 Cha-P CR2E034 (11/05
S5 T B CE| 7559 Menton Dav 4 s (109

Cily & Stat CityA4 Stal i g 4. FEI Number Applisd For
ﬂ e//b@v 24{, AL iy B, [ 65-0704264 Not Applicabie
Zi z Country ) ’ Count . ' $8.75 Addit
) " . itional
33 (/9{(’ HJ/Q _?33 y,/ G M\g 4 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
j Name Q g -
LEONE, BARBRA M A ()7 \B€ - _47’N Ab//;? : /7
10247 EL CABALLC CT trest resg}’,% ury ot Acceptable aﬂ Gf
DELRAY BEACH, FL 33446 L8597 e prrr \
Le Ly Bl A
FL[ 253
8. The above named antity submils this stalement for the purpose of changing its registered office or regislered agent. or both, in the State of Florida. | am familiar wilh, and accept
the abtigations of registergf-ggent,
°C
SIGNATURE = .J’_-’ 7-2/
Signature, w?d' “efinted nda of registered agent and tide if appficable (HOTE: Regrsierad Agent signabure requirad whan remnstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addad 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE VPS O Delele TITLE res | Py Mange {J Addition
HAME LEONE, BARBRA NAME one. ,J3ohn
STREET ADORESS | 10247 EL CABALLO CT swezio0iess | | S99 Menton Bay C+
ciy-s1-p | DELRAY BEACH, FL 33448 ar-si-iP | N Ay, Red P 330l
TILE PT O delete THLE Vice Pfc-frfdﬂ_l:'f" Iﬂf(ﬁwnge 3 Addition
::;; ADDRESS :(E);r:EE JgigALLO cT 2'::221 ADDRESS ~Eome / 6”: m? Tam As
CITY-S1-2P E ” EA FL 33446 CITY-51-21P £ 17 777 8 C_{’
St DELRAY BEACH, F1. 3344 | I Dedrny Beh £ 33 YY4
TILE [ Delete IMTLE [ ¢Change [ Addition
NAME _ NAME . o
STREET ADDRESS STREET ADORESS
CITY-ST-217 CITY-5T-2iP
THLE [ pelete HIE [0 Change (T Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-57-2IP
TILE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADORESS STAEET ADORESS
CITY-ST-7IP CITY-57-21P
THLE O delete TILE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-2IP
12. | hereby certifK that the informalien supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and aceurate and that my signature shall have the same legal effect as if made under cath; that { am an cfficer or director
of the corporation or the receiver ar trusiea empowered xecule this report as requirec by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an S, will er likg empowered,
SIGNATURE: 522037 5 /2(3/0 4
SIGNATURE €D OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR ¥ Dae /6ayuma P}aﬁe ¥




