FILED

- Apr 23,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # PO6000071873 04-23-2007 90277 009 ***150.00
1. Entity Name
CENTIPEDE LAWN SERVICES, INC.
oo 4UUI0AVY
Principal Place of Businass Mailing Address ! ' ’
15799 MENTON BAY CT 15799 MENTON BAY CT
DELRAY BEACH, FL 33446  US DELRAY BEACH, FL 33446 US
£797 Crhddy Lage Cp £ Corrncing late 3
uite, Apl. #, etc. Suite, Apt. #, etc. 7 04162007 Chg-P CR2E034 (12/06)
& State State 4. FEI Number Applied For
Y./ 1232 Zo,%d_ <. 4,4 o7 e) /= | 850704264 Not Applicablo
3 ~Country Country 5. Certificate of Status Desired O $8.75 aaditional
(’(3 7 33 (B 7 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name 2
LEONE, BARBRA M Zﬁ?ﬂ” rdord 7. -
15799 MENTON BAY CT ris Nol Acceplatfe)
DELRAY BEACH, FL. 33446
Cy L | % d
1 9070 Bosh FL 5% 27
8. The above named antily submils this statemsnt lor the purpose of changing its registerad ollice or rqﬁzred agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent
SIGNATURE
Signaturs, Typsd of printad narme of regrsiered agent and tde if apphcabie (HOTE: Regrstered Anent signature required when remnstating) DATE
FILE'NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1;.2007 Foe will be $550.00 Trusl Fund Centribution. O Added to Fees
10. i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v : 3 Gelete nE (@ Gane [ Addilion
RAME LEONE, BARBRA NAME éon? B brA
SIREET ADDRESS | 15799 MENTON BAY CT STREET ADDRESS 7 &?}—4@4 Lale & oJrr-
CiTY-8T-21P DELRAY BEACH, FL 33446 CilY-S7-2IP OUn 7?1Y) 2L
e P [ oelete e ST Ghge [ Addilion
NAME LEONE, JOHN NAME Aeof?e Toun
STREET ADDRESS | 15799 MENTON BAY CT SIREET ADDRESS / e o s
CITY-ST-21P DELRAY BEACH, FL 33448 CITY-Si-21P v 97 W«)@ Cw *
TILE 1 Delete HILE WY’I’U” m ’_l- -’3 7'7 Ij Change  [7] Addition
HAME™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
HILE O Detete L {0 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-S§7-2IP
TITE 1 Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CIFY-ST-2IP
THTLE [ Delate TLE (0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate ang that my signature shail have the same legal effect as if made under oath; thal | am an officer or director
of tha corporation or the recaiver or trusige empowere Xghute report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, wil
SIGNATURE: 6/// 7/) 7
SIGNATURE AND TYPED OR [R}Wﬁ ME OF JIGNING OFFICER OR DIRECTOR fofe 4 Daytrna Phone




