DOCUMENT # M64258

t. Enlily Name

LANDSCAPE PLUS, INC.

»

FILED
Apr 11,2007 08:00 AM

Principal Placeo of Business Mailing Address Secretal‘y Of State
3600 N.W. 2ND AVE. 1530 SW 8TH STREET
BAY 1317 BOCA RATON FL 33486
2, Principal Placa of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, olc. Suile, ApL. #, clc. 1st MOORE CR2E034 (10/05)

Cily & Stale Cily & Stalo 4. FE| Number _ Anplied For

65-0247046 Nol Applicable
Zip Country Zn Counlry 5. Certificale of Status Desirad [ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Mame

PAGE, MICHAEL H.

1530 SW 8TH STREET Stroet Address (P O. Box Number is Nol Accoplaizie)

BOCA RATON FL 33486

City FL Zip Code

8. The apove named anlily submits Lhis statement for the purpose of changing its regisiered office or regisiered agent, or both, in lhe Stato of Fiorida | am familiar wilh, and accopt
Ihe okligations of regislered agont.

SIGNATURE
Signature, typed o nonfed name of regisierad agent ana ntle r appl cable. (NOTE: Regslered Agent 5 gnature raquirad when renstatng] DATE
FILE NOW!!! FEE I? $150.00 9, EIeclionACampafgn Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contrbution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
Ime PD O oelele Tne [ Change [ Addinen
NAE PAGE, MICHAEL H. HAMD
SIRETT ADDREss | 1530 SW BTH STREET SIRELT ADDIHE $5 o
civ-size | BOCA RATON FL 33486 CIN-$1-7P L LUR0gnoeaaas
TiE vD 7 Detate e B S T = 'U"""':D"éharrbe T
NAME PAGE, LYNDA M, HAME
STRIFT ADDREss | 1530 SW 8TH STREET SIREET ADDRESS
CITY-SI-71P BOCA RATON FL 33486 CITY-S1-2IP
TLE {77 Deiete 1Ty O cnange [ Acdinion
NAME i NAMI
SIRET T ADDRESS SIREFT ADDRESS
CITY-S]-2IP CITY-ST-2IP
e 71 Detete TITLE [J Change [ Adkhlion
NAME NAMI
SIRLET ADDRESS SIREET ADDRESS
CITY-S1-2IF CITY-S1-21P
TILE [ pesere T [ cnange  [J Aoduion
NAML NAME
STRFET ADDRESS SIREET ADDRESS
CITY-S[-2IP CITY-5T-7IP
TITLE ] Detete 1ILF [ Change [ Addulion
NAME NAMD
SIREE) ADDRESS B somerianoness
CITY-s1-2IP CITY-SI1-2IP

12. | horeby certify Ihal the information supplied wilh this filing does not qualify for the exomplions centainod in Soction 119, Florida Statutes. | further certify thal the information

indicated on ths report or supfiigamnt v be and accurale and thal my signature shall havo tho same logal offect as if made under oalh; that | am an offlicer or direclor
of [ho corporalion or thaTag 1 g Fmpowgred Lo oxecule this report as required by Chaplar 807, Florida Statutes; and that my name appears in Block 10 ¢r Block t1
if changed, or on a ﬁ I GI- ress, nh all other iike empowered.
h"“‘ “.el H» P /2/ s - -l( q
SIGNATURE:\__ (O XRctg ) M.t o Bres.  hfn 6l-301-H1

D NAME OF S!GNING OFFICER OR DIRECTOA Caie Daytimm Phone #




