- FILED

2006 Foﬁﬁhl}g:[ré%%%?rﬂﬂ‘m Mar 10, 2006 8:00 am

Secretary of State
P98000089613
P Ec,)mSNEHEAENT #P98000 03-10-2006 90003 046 ***150.00
DOUG KNOWLES LAWN MAINTENANCE, INC.
Principal Place of Business Mailing Address -
2061 BAHAMA DRIVE 2061 BAHAMA DRIVE
MIRAMAR, FL 33023 MIRAMAR, FL 33023
i
2. Principal Place of Business 3. Mailng Address i|
Suite. Apt. #. elc. Suite. Apt. #. etc. 03082006 . :Clig-P . CR2EQ34 (11/05)
City & State City & State - 4. FEl Number Applied For
65-0875611 Not Applicable
Zip Country Zw Country 5. Certificate of Status Desired [ $8.75 P}"dim""'
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER
343 ALMERIA AVENUE Street Address (P.D. Box Nurmnbes is Not Acceptable)

CORAL GABLES, FL 33134

Zip Code

S FL

8. The above named entity submnits this statetnent for the purpose of changing its reyistered office o registered agent. or both, i the State of Flonda. | am farniliar with. and gccept
the obligations of registered agent. .

SIGNATURE
F0¥N0 Lol G e 1T FRA T g Wl TG Fasg Cand, CER L, R OER ] AT S WL ST Ry Al
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD B Ocke e Secretary/Treasurgrc  Ecg [JAton
LAME KNOWLES. ALAN D hAME Vicki A. Knowles
SIREET ALUHESS | 2061 BAHAMA DRIVE . STREET ADDRESS 2061 Bahama Drive
ar st ar | MIRAMAR, FL 33023 Qre st e Miramar, Florida 33023
TITLE O pekete TILE President/Vice Presiderﬁ"""“""“ [ Aditition
BAME LAME
STREET ALORESS STREET ADGRESS 23 an D. Knowl e.s
arv i ap uty ST ap 061 Baharg?nEI__"JiZea A9
THLE 1 Detete TILE T - T DO Chege L) Avition
LAME VAME
STREET ALRESS SIREET ADURESS
v S o orY ST ar
HLE [ netete nie © [Chawe [ Addition
FAME HAME
STREET ALURESS STREET ADDRESS
ar st ae Y SF ar
e 1 Dekets TIRE [ change [ Addition
VAME AME
SIREET ALORESS SIREET ADDRESS
CITY ST 2k o sioar
ANE 3 Detete e ) O Change [ Additien
HAME CAME, :
SIREET ALDRESS STREET ADGRESS
ory ST ap o S P

12. | hereby certify that the mformation 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 accurate and that my signature shall have the sarme legal effect as if made under path: that | am an officer or director
of the corporation or the receiver of trustee empowered to executegthis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attactment with an address. with all likg€mpowered.

SIGMATURE ARD TYPED CR VED MAME OF SIGHING QFFICER OR DIRECTOR RCELLLE Y

N

SIGNATURE: // @ -/ — %/ ///0 - ALAL0LD S r




