FILED
2005 FOR PROFIT CORFORATION Mar 30, 2005 08:00 AM

DOCUMENT # P§7000077659 ’ Secretary of State
RYAL'S L ANDSCAPE MAINTENANCE, INC.

Princlpal’Piace of Business-_j - = 'Iﬁéiﬁng Address -

N [y

03072605 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE T AP

59-3467167 Nat Applicable
i P i $8.75 Additional
5, Certificate of Status Desired O Fee Required
8. Name and Address of Curent Reglstored Agent - D - by

TAYLOR JAVES | DO NOT WRITE
ST. PETERSBURG, FL 323708 IN THIS SPACE

8. The above namad eniity submils ihis statement for the purpase of changing its registerad offica of ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE o —

Signature, typed o grilod nadrie of raé?;wefedagmar"d‘m"i!appikabh " [NDTE, Reglstered Agem signature renuined whe fioinstaling) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2005 Fee will bg $550.00 Teust Fund Sentribution, L3 Addedto Fees
10, T OFFICERS AND DIRECTORS ] R
Lt ) ' S R ) *_ B ) )
NAME TAYLOR, JAMES

STREET AODRESS | 5724 56TH TERRACE N.
CITY-5T-28 ST. PETERSBURG, FL 33709 X

TME D R R ___?_i_je_f{ié':,%:ﬂa{;eff.

RAME TAYLOR, CHERYL b OUAOS-2001 4003 (50,00
STREETADDRESS | 5724 56TH TERRACE N.
CITY-5T-2P ST. PETERSBURG, Fl. 33709

TLE . S . . —-
NAME

e DO NOT WRITE

T 7 "IN THIS SPACE

NAWE
STAEET ADURESS
Qiry-sT-2P

mE ’ ' e .
NAME

STREET ADDRESS
GITY-51 2P

T - ‘ S e

NAME
STREET ADDRESS
CITY-ST-2IF

12. | hereby certify hat Ihe ﬁﬂ rmatiorisupplied with this filing cdoes not qualify for the axemption stated In Section 11'907{37[7), Florida Statutes. 1 further certify that the information
indicated on this repart cr ?plem ntai report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar diractor
of the corparation of tha r§ckiver ar kusiee empowsred to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changad, or on an altachi t[yith ak agdress, with all other like empowered.

SIGNATURE: AL
T

i
- - : g

ED OR FRINTED NAME OF SIGNI FHOER OR OIRECTOR T Bate Daylins Phone #

e



