FILED
2008 FOR PROFIT CORFORATION Jan 25, 2008 8:00 am

DOCUMENT # P99000101894 Secretary of State
1. Entity Name 01-25-2008 90028 045 ***150.00
KEN FARRINGTON TRACTOR & LANDCLEARING, INC,
Principal Piace of Business Mailing Address gu -
2215 WILCOX ST. 2215 WILCOX ST. ’
W. MELBOURNE, FL 32904 W. MELBOURNE, FL 32504
R AU N AR
Suite, Apt. # alc. Suite, Apt. . elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-36111 39 Not Applicable
zp Country Zip bouniry 5. Certificate of Status Desired O 5875 Add‘nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme

FARRINGTON, KENNETH J

2215 WILCOX ST. . Sureel Address (P.O. Box Number is Not Acceptable}

W. MELBOURNE, FL 32904

City F L Zip Codg

B. The above named entily submits this statement for the purpose of changing its registered office or tegisiored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen). -

g

SIGNATURE
Signatse. e o onnlea ame o 100 e co agunt aou Ile * apphcatls INOTE Begiioied Agen SiGnatuTe regureu when rains!ate i DATZ
FILE NOW!!! FEE IS $150.00 g, Qect@] Camnaig:m F.anancwng . $5.00 May Be
After May 1, 2008 Fee will.be $550.00 Trust Fund Loniribution, i Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UILE D : f T Detele TITLE [ Change [ Addition
HAME FARRINGTON, KENNETH J HAME
STHEET ADDRESS | 2215 WILCOX ST. STREET A0CRESS
Ciy-St- 4P W. MELBOURNE, FL 32904 CIry-S1-212
TITLE D = TITLE [dcrange ) Addition
NAME BIRCH, MATTHEW HAME
STREET ADDRESS | 1699 SAIPAN ST SE STREET ABDRESS
CRY-ST-ZP PALM BAY, FL 32909 CITY-ST- 2P
TINLE ] Desege HILE 0 Change [ Adition
HAME HAME
SIHEETADDHESS | STREET ADIRESS
CITY-ST-2IP GITY-ST-7iP
TITLE [ elete TITLE Cchange [ Addition
NAME HAWE
STAEET ADDRESS ANEET ADDRCSS
CiTy-81-2p CITY-§7-20
TITLE I3 Detele LE [ change [ Adéition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-Si-2Ip CHY-ST-ZP
TITLE [ belete TITLE [ Charge {71 Addition
MAMFE NAME
STAEET ADDAESS STREET ADIRESS
CITY-ST-2IP CWY-ST-7FP

12. | hereby certify that the information supplicd with his hling does not guality tor the evemptions camained in Chapler 119, Fiorida Stalutes. ) lurther cerntify thal the information
indizated on this repont or supplementat report is live and accurate and that my signature shall have tha same legal sffect as it mmade under oain, that | am an ofticer or director
ot the corporalion or the receiver or rustec empowered {0 execute this report as reguired by Chnaptor 607, Florida Statutes, and that iy name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all otner like empowered.

SIGNATURE:

// 23/08 32, 748 5870

){TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daty Cayting Panre &

-




