. FILED
2005 CORGTORESRETZAITON My 04, 2008 8:00 am

DOCUMENT # 542063 Secretary of State
1. Entity Name . 03-04-2005 90086 006 ***158.75
ANDY'S PLANT AIDS, INC. *
Principal Place of Businass . Mailing Address
:LJ?EEQES‘}'C’%S& f»gh?‘%’if&ﬂ%?:.%’ﬁ 24953 56015403
T U
Po Box £323)2 Pg 8oy &3221
Suile, Apt, #, 6&. Suite, Apt. “ elc. 15t MOORE CR2E034 {101'04)
City & State City & State 4. FEI Number Applisd For
OMLA FL FL 59-1766370 Mo Aopicabie
3;{\1 g 3 0 .Sl }q_ 32;_9'._' g 3 cﬁ’ 2’;4, S, Cerlificate of Staws Desired g‘&a‘m’
6. Name and Address of Ournm Ruglsuud Agnm 7. Namo and Addrese omﬂv Rogidmd Agent
—, - . . _ - - - . — — N r .a -
WILLIAMS, JASON LINDA  WILLAMS

881 SW MONICA ST. STeet A RO PRI TEMOR B 512 205
]

PORT SAINT LUCIE FL 34953

N L ALELAND FL | 35%0|

8. The abgve namad entity submits this statament for the purpose of changing its ragistered office o registered agent, of both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnatae, yped of presec e o Jegrie sd Gpeat and Lie 4 apobeanie {NOTE Regr Agpin gy d when ) DaTE

9. Elaclion Campaign Financing ~ $9.00 may Be
Trust Fund Contribution.  {T]  Added to Fees

M Maka Check Payabio te’ kada Dapartmant ol' Slata

‘ll.'l. OFFFCERS AND DIHECTORS | ) I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR PT O Deteiz ME Ol Change [ Addition

NAME WILLIAMS, LINDA RAME

STREE) ADORESS | 122 YOUNG PLACE SIREET ADDAESS

CIFY-S1.219 LAKELAND FL 33803 Ciy-51-1e

[ vsh DX Detete E I change [ Additlon

HAME WILLIAMS, ANDREW J JR NAME

STRIET ADDRESS | 881 SW MONICA ST, STREET ANDRESS

CLY-Si- AP PORT SAINT LUCIE FL 34953 CIiy-ST- 2P

nne 3 petete e I Charge (] Akition
1™ e - . KAME ; T B

SIREET ADURESS |- STREET ADDRESS

oy-51-2P oIY-SI-P

nnE [ Detete e [Jchange [ Addition

NAME HAME

SEREE) ADDRESS STREET ADDRESS

an-siap CHY-51-2P

niLE . O Detets TIRLE [Jchangs [ Addilion

WAME NAME

STREET ADORLSS STREET ADDRESS

ory-s1-2p ciy-Si- 1P

ine O etets HIE . O change [ Aodition

RAME NANE

STREET ADDRESS STREET ACDRESS |

ciny-ST-2p CITY-$T- 7P

12. 1 hereby certily that the information supplied with this filin g does not gquality for the exemption stated in Section 119.07(3)i}, Flarida Siatutas. | further certily that the information
indicated on this report or supplemental report is true 2nd accurate and that my signature shat have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gi.gustoe ed 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
, Or on an atachmen)| . with all other like empowered.

SIGNATU Lo ///jﬂ—-y—/) 5 / / ()j%jfoz (Y. AEAE

/ SCMATURE AND 1YPED O PRINTED NANE OF SIGNING OFRCER OR DIRECTOR Dxrytrrne Prons ¥

3



