FILED

2008 FOR FROFIT CORFORATION - Jan 22,2008 8:00 am

Secretary of State
DOCUMENT # P00000054003 ry
1. Eniity Name 01-22-2008 90056 035 ***150.00
FLORIDA EXOTIC A LANDSCAPE COMPANY,
INCORPORATED
Principal Place of Business Mailing Address q“ yvw -
4016 SW MOORE ST, 4016 SW MOORE ST, .
PALMCITY, FL 34990 US PALM CITY, FL 34990 US ‘ '
T TR TP SV R

Suite, Apt. #, elc. Suite, Apt. #, elc. 01152008 Chg-P CR2E034 (12/06)

City & Stale City & State 4, FEI Number Applied For

' 65-1008466 Not Applicable
. 2 Country Zip Country 5. Certificate of Status Desired (] ?3{;?«; :\i"::gb"a'
€. -Name and Address of Current Registorod Agent 7. Name and Address of New Registered Agent -
MName ’

FILIPE, PAUL D 20me,
1103 SW KEATS AVENUE Street Address (P.C. Box Number is Not Acceptable)

PALM CITY, FL 34980

sl SO Mepre Steee
ol ity L[580

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

erNATUHESMf 1115-0%
Signgrure. typed or trinted name c! registared ageni and Lte if applicable {HOTE: Registered Agent signature rexquired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einanc‘:ng $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
s P O peiee e [™Thange [ Addition
NARIE FILIPE, PAUL D HAME
; : cet
STREET ADDRESS | 1103 SE KEATS AVENUE e ooness (W) Blp SuD YYieece Sty
omY-ST-ZP | PALM CITY, FL 34990 orvsize | Patm G h, FL 3u4qqo
TILE v [ Delate TITLE m‘tﬁmge [ Addition
NAME FILIPE, LEHR L HAWE
$TREET ADDRESS | 1103 SE KEATS AVENUE sreer aooRess (U [ S, Sw Moore. Sveed
crv.szp | PALMCITY, FL 34990 ot | ghtmCaty, AL 34990
TLE : O Delete TMLE O change [ Addition
NAME™  — ) NAME :
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CHTY-ST- 2P
TME : [T Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-SF- 2P
TIE 0 Detere TITLE ‘ [ Change [ Adeition
HAME ' NAHE
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP GY-$T-2IP
TE 3 Delese TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7 CITY-5T-2P

12. | hereby certify that the informaticn supplied with this filin g does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental reportsSiirue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver of tfrustee enfipowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpyent with an addregs, With all othat like empowered.

° Lehy Blipe 11908 11;-9&-90124J

SIENATURE m?f TYPED OR PRINTED Ni@ﬁ SIGNING OFFCER DR DIRECTOR Date Daytme Phons §




