FILED

2008 FOR B ROFIT CORFORATION Jan 31, 2008 8:00 am

Secretary of State
DOCUMENT # 594389

1. Entty Name 01-31-2008 90029 014 ***158.75
MORELLI LANDSCAPING, INC.

Principal Place of Business Mailing Address -

4855 162 AVEN 4855 162 AVEN o

CLEARWATER, FL 33762 CLEARWATER, FL 33762 o

S g TS [ W AT
6370 146th Ave.North

Suite, Apl. #, elc Suite, Apt. #, elc. 01282008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Clearwater, Florida 59-1877993 Not Applicable
3 ;'p7 60 Coﬁrgy Zp Country 5. Cenificate of Staius Desired ,%’ gi'gesqggjﬁ""a'

6. Name and Address of Current Registered Agent 7. Narng and Address of New Registered Agent

Name

MORELLI, VINCENT JR.
4855 162ND AVE. N. Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33762

City FL | Zip Code

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

SIGNATURE
Sigrature, jyped or priniec rame of regisieren agent and iile it apphcabie (NOTE Regisieced Agerd Signalyre 16QLIred when remnstatng) DATE
FILE NOWIlI FEE IS $150.00 3. Election Campaign Financing $5.00 wmay se
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O etete TITLE O change [ Addition
NAME MORELLIVINCENT J JR. NAME
STREET ADDRESS | 4855 162 N STREET ADDRESS
CiTY-ST-BP CLEARWATER, FL 33762 CIry-S1-2IP
THLE [ belete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-2iP
1T O Delete TITLE [ Crange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-31-21P
TITLE [ Detere TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2iP CHY-§1-2IP
TITLE O] elete TITLE [ change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-51-21IP
TITLE T Delete TTLE [ change [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITy-S1-21P

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental repor 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 corporalion or the receiver or trustee empowered toecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attacnment with an adgress, with all othag like empowered.

, T21)
SIGNATURE: X Y Vinceat J. Movelli Jr. Res. {28200t g%,(,m

N\



