FILED

Aug 25, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P00000009880 (08-25-2005 90002 033 ***150.00

1. Entity Name
THREE BROTHERS LANDSCAPING, INC.,

Principal Place of Business Mailing Acdress
11351 BOOKER T WASHINGTON BLYD 11351 BOOKER T WASHINGTON BLVD

MIAMI, FL 33176 MIAMI, FL 33176 50063318

Suite, Apt. #, elc. Suite, Apt. #, etc. 08222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number 8 Applied For
N iires ta -Oq LHH b Not Appicablo
Zn Couniry Zp Couniry 5. Certiicate of Status Desired o] $8.75 Addtional
- - I . Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DAVIS, TYRONE L

11351 BOOKER: T WASHINGTON BLVD Streel Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33176

'."1- o City FL |Zip Cade

8. The above named-&nlily submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signanxe, typed or prnled neme of registered agenl and tlla § apphcame, (NQTE: Registered Agent signature raqurad when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. ] Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11
LE DPT 3 petete TITLE [ change [ Additian
NAME DAVIS, TYRONE NAME
SIREET ADORESS | 11351 BOOKER T WASHINGTON BLVD STREET ADDRESS
CIY-ST-2IP MIAMI. FL 33176 CITY-51-2IP
TITLE Dvs 73 petete TTLE [ cChange  [] Adoition
NAME DAVIS, RICHARD NAME
STREETADDRESS | 19800 FRANJO ROAD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CIry-S1-2iP
TITLE [J pelee TITLE i Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-S1-2ip
TITLE [ oeleta TITLE [T change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDARESS
CITY-ST-21p CITY-ST-21P
T O pelere TINE {dchange [} Agoiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-21P EITY-ST-21P
TITLE [T petete TITLE O change 3 Adeition
HAME NAME
STREET ADDRESS SIREET AGDRESS
CITY-ST-2iP CiIY-ST-2if

12. | hareby cerlily thal the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer of director
of the corporation or the receiver or trusice empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachment with an address, with all ptfier like ermpowered.

/'-——-__— M B —
S!GNATU RE: %ﬁ%ﬁvm NAME OF SIGNING OFAICERGR DIRECTOR %/ges %.é?sm/nmﬂo.b/




