FILED

2008 FO!}:SS{LTR%%%%%RA'"ON Feb 13, 2008 8:00 am

Secretary of State

PgﬁSNBmQAENT # P01 00011 9622 02-13-2008 90030 012 ***150.00
ARMSTRONG LANDSCAPE DESIGN GROUP, INC.
Prncipal Place of Business Mailing Address
120 E RIVERSIDE DRIVE 120 E RIVERSIDE DRIVE
JUPITER, FL. 33469 JUPFTER, FL 33469
s RS T B TR R A A

Suite, Apt. #, etc. Suite, Apt #, etc. 01242008 Chg-F-’ ) ‘CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

01-0553051 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W] Eg'gesqﬁggéﬁom'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent

Name

HARDING, GEORGE E

1645 PALM BEACH LAKES BLVD STE 1200 Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL l Zip Code

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

SIGNATURE
Signehusrs, typed or pricied name ol registerad agent and title if applicable. {NOTE: Registerad Agemt Signature requiled when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ beete THLE Cchange [ Addition
NAME ARMSTRONG, BRUCE C NAME
STREET ADDRESS | 120 EAST RIVERSIDE DR. STREET ADDRESS
CITY-ST-21P JUPITER, FL 33469 GITY-51-2IP
e VP O etete e [ Change ] Addilion
NAME HUCHEON, FRANK E NAME .
STREET ADDRESS | 2720 HELYN ROAD sweerooess | 170 Shoce Drave
omv-st-2p | LAKE WORTH, FL 33461 o520 |0 v erm Racch . FL 33404
MLE 1 Detete Tme [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SY-7IP CITY-8T-2IP
TME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-S1-21P
WE- . - |- - — [ elete TELE_ I - . e —— [ Cnange_. [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-71P
TMe 7 Detete TME [change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-0P CITY-§T-2IP

12. | hereby cenify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this or supplemental report is true and accurate and that my signature shalt have the same Jegal effect as if made under oath; that | am an officer or director

of the corporatiof or theeceiver or trustee el ered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1% if
changed, or on anaffachipent with an addresk, ith all other like empowered.
« & Qe ol (561947189

SIGNATURE:

fJGNATURE AND TYPEDLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




