2006 FORPROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P99000062295

1. Entity Name
KENNEDY LAWN SPRINKLER I, INC.

FILED
06 NOV -6 PHI2: 27

Principal Place of Business Mailing Address SL . AT C
18680 NE 5 TERRACE RD 18680 NE 5 TERRACE RD Coatynni wi 3
CITRA, FL 32133 US CITRA, FL 32113 US TALLAHASSEE, tLOREDA

S s ARAIE R

Suite, Apt. #, etc, Suite, Apt. #, etc. WMENFG {(11/05)

City & State City & State 4, FEI Number Applied For
650866476 Not Applicable
Zip Country Zip Country 5. Cenificate of Statug Desired (| $8.75 Additional
Fee Required
6. Name and Address of Curvent Reglstered Agent 7. Name and Address of New Reglisterad Agent
Name

KENNEDY, CHRISTOPHER
18680 N.E. 5 TERRACE ROAD Street Addrass (P.O. Box Numbser is Not Acceptable)
CITRA, FL 32113

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or printad name of registered agent and tile i applicabla. (NOTE: Reg Agent aig ired when K DATE
FILE NOWTII FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
Aftor January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete e CIchange £ Addition
NAME KENNEDY, CHRISTOPHER NAME e —
STREET ADDFESS | 18680 NE 5 TERRACE ROAD STREET ADDRESS = EININE=S] —‘T"':! -":1.48
onv-s1.2¢ | CITRA, FL 32113 CITY-ST.2P 1 1 DB /0R--01037--01%  *#150.00
e [ pelete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CATY-ST-2P
TIMLE [ pelete TNeE (I Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-2P CITY-ST- 2P
TLE O Detete TLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T- 2P CITY-ST-2P
TME O pelete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE 7 Delete TIMLE [IChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS iy ﬁ
CITY-ST. 2P CITY-ST-2P K. Eckel NDV 0 ( ZDB

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered 3 5— 2 -

SIGNATURE: f\/ A % Cukis &k Kewwery |- -1-b S95-595¥

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Daytime FPhone #




