FILED
2005 FOR EROFITGOMORATION 11115, 2005 8:00 am

DOCUMENT # P97000073165 ~ Secretary of State

1. Entity Name RER e e ok
FLOTRIM LANDSCAPE MAINTENANCE, INC. 07-15-2005 90023 031 158.75

Principal Place of Business Mailing Address
308 N. BRADFORD AVE. P.0. BOX 10532
TAMPA, FL 33609  US TAMPA, FL 33679
E S O
5626A N. Da}aMabfl Y0, Box [5588
ite, Apt. ¥, etc. -l Sulto, Apt, #, otc. 07082005 Chg-P CR2E034 (10/03)
ampa, FI. 33614
City& Stdie City & Stale 4. FEI Number Appliec For
ampa., F: L 59-3415871 Not Applicable
Zip Coun Zip ST Country " ) $8.75 Agditional
usS A < 3(: g,.} - 5 55»8 u S A 5. Certificate of Status Desired ol Hequimé onal
8. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name

CARSON, FRANK

g siroRs A Y R B L Ave

TAMPA, FL 33609

City Ta'mpa_, FL l Zi%C‘oéieb 0 9

8. The above named entily submits this stalement for the purpose of changing its registered office of registerea agent, or both, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature. fypedt or prred name of regsiened Ao znd tiva f Epplicable. (NOTE" Regaterrd Agemt migralins regurad when renstatng) DATE
.- .FILE NOW!!' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b}, F.S., the
-~ Due by September 7, 2005 Trust Fund Contribution, 0  AddedioFees corporation did not receive the prior notice.
10, ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | D 07 cetere THE Ocmrge [ Adsttion
NAME . CARSON, FRANK J SR RAME
STREETADDAESS | 308 N. BRADFORD AVE. STREET ADORESS
CITY-ST-2P TAMPA, FL 33609 CTY-57-2P
TE - v B{oﬁmg TIME 3 Crarge  [] Aotition
NAME CARSON, LYNDA NAME
STREETADDAESS | 308 N. BRADFORD AVE. STREET ADDRESS
CaY-S1-79 TAMPA, FL. 33609 CiTY-ST-2P
THE O3 octele TTLE Dcrage [ Agdelon
NAME NAME
STREET ADORESS SIREET ADDAESS
CITY-ST-7P CTY-57-27
Uit [ peteto TILE [ crarge [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
ohy-5:-2P LY. 57-27
ILE ] pefete TITLE Ccrange [ Aadition
HAME RAME
STREEY ADDRESS STREET ADDRESS
orY-ST-ZP CITY-S1-2P
ME [3 pelgte TILE [J cnange [ Aduition
NAME HAME
STREET ADDRESS STREET ADORESS
GiTY-§T-2F CY-57-2P

12. I hereby certily thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)ii). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental tepart is tnse and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or girector
of the corporation o the receiver of rustee empowered to execula this reporl as requirod by Chapter 807, Forida Statutes: and that my name appears in Block 10 or Block 111if

changed, of on an attachmest,

SIGNATU

T ke wered.

7-T03 (R 2)oes47/

NTED NAME OF BIGNING OFRCER OR DIRECTOR YIrTe Phons #




