‘2006 FOR PROFIT CORPORATION
REINSTATEMENT

+

-

DOCUMENT # P99000074229
1. Entity Name F ' L— E D
TLC LANDSCAPING SERVICES, INC.
06 MAY 12 AMI0: 50
Principal Place of Businss Mailing Address _ C}‘Lm:{“ TARY OF STATE
2100 SW CONANT AVE, 2100 SW CONANT AVE. TALLAHASSEE, FGRIDA
BAY #( BAY #C '
PORT ST.LUCIE, FL 34853 PORT ST.LUCIE, FL 34953
e s T TR
Suite, ApL #, elc, Suite, ApL A, elc. 0;%;;(;0 e I;‘ETI\IP!} ‘-'V‘F."‘:l’é:l.'-raz:é;gﬁ;;ﬁ?os o
oit-mENS, " chskom s e O,
City & State City & Stale 4. FEI Number " |Apptied For- .|
65-0944809 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired ﬂ ?i'gesqlﬁ:’:dmma'
oo —e— 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

STEWART, TRISHA

g21 SW MCELRQY AVE Street Address (P.O. Bax Number is Not Acceplable)
PORT ST.LUCIE, FL 34953

City FL I Zip Code

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

SIGNATURE

Signature, typed of printed name ol regislesen agent and Ll if appicabe. {NOTE: Rogist Ageni alg: required whan 9 OATE

FILE NOWIIl FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE DOPS 3 Delele TLE [0 Change [ Addition
NAME STEWART, TRISHA NAME

STREET ADDRESS | 921 SW MCELROY AVE. STREET ADDRESS

CITY-ST-2IP PORT ST.LUCIE, FL 34953 ciTY-ST-21P

TITLE O Delate THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS [%

CIFY-SF-2IP CITY-ST- 2P $ / Z

e ImE TITLE J [ Chanpe ) Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

LITY-S1- 2P CITY-S5T-2IP

THLE 3 elele TRLE [CJ Change  [J Acdilion
NAME NAME

STREET ADDRESS STAEET ADDRESS SO00075216383

oTy-s1-2i Cifv-S1-2p 05-/25/06--01002--009  «#3908. 75
TITLE O oelete TILE [ change  [] Addilion
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CIY-§T-2P . ‘ CITY-ST-2F

TITLE [ pelete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2P CHTY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this repar or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that I am an officer or direclor
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapier 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 ofker like empowered.

SIGNATURE:

SHGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dale Daytime Phone ¥




