FILED

| Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-30-2007 90393 030 ***150.00
DOCUMENT # P02000038580
1, Entity Nams
RANDY FLETCHER LANDSCAPE DESIGNS, INC.
Principal Place of Business Mailing Address 4 U U 8 ? ( q a
607 W HOLLYWOOD BLVD 607 W HOLLYWOOD BLVD .
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
s — AU A AR
Suite, Apt. #, et Suite, Apt. #, otc. 01262007 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applied For
01-0687654 Not Applicabls
Zip_ Country Zip Country 5. Certificate of Status Desired O ?aae' Z{eSanrjad diﬁcnal
_ 6. Name and Address of Current Registerad Agant 7. Nama and Address of Now Registered Agent

Name

FLETCHER, RANDQLPH ‘
607 W HOLLYWOOD BLVD Street Address (P.C. Box Number is Not Acceptable)

MARY ESTHER, FL 32569

City FL ] Zip Code

8. Tha above named entity submits this statemant for the purposs of changing its registered office or registered agent. or both, in the Stata of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigraturs, typed or preied rame of registe reg agent and titie it applicanie. {NQTE: Registerad Agent signatura requirsd wnen rsirstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign F_inancing o $5.00 may e
After May 1, 2007‘Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1
TME P o [ Delere TILE [ change [ Addition
NAME FLETCHER, RANDOLPH NAME
STREET ADDRESS | 607 WHOLLYWOQOD BLVD STREET ADDRESS
CITY-57-2P MARY ESTHER, FL 32569 CiTY-ST-2IP
TALE T Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
e T Delete THLE [ Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O3 vetere TITLE [ changa [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP CiTy-§T-219
TiILE ] Delate TITLE [0 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O pelas TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-87-2IP CITY-ST-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
ingicateéd on this report or suppiemental report 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 corporation or the receiver or rusiea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed. or on an attachmgalyith an address, with ali other like,empoweragd.

SIGNATURE:!

Y LIANZT /) [N~

. ‘4
SIGNATURE AND TYFPED £R PRINTED NAME E IGN{NG OFFICER DR DIRECTOR

Dayume Fhene #




