*~" 2008 FOR PROFIT CORPORATION .
- REPORT ' I@R@I&%-oo Al
DOCUMENT # P02000048841 ' . T .

1. Entity Name

ADAMS LANDSCAPING AND LAWN SERVICES, INC.

Principal Place of Business Mailing Address
508 W, 29TH ST. 508 W. 29TH ST.
RIVIERA BCH, FL 33404 RIVIERA BCH, FL 33404

AN

01222008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

65-0488348 Not Applicable
S if $8.75 Acaitional
5. Cerlificate of Stalus Desireg (| Fee Recuired

6. Name and Address of Current Registered Ageﬁ

508\, 29T STREET ~ .DO NOT WRITE
WEST PALM BEACH, FL 33404 IN THIS SPACE

8. The above named enlity submils this slatement tor the purpose of changing its registered ofice or registered agent. or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signalure. Iyped o prinled name o 1sQisiersd agent and iitie I apphcable {NOTE: Ragistered Apent signaiwve required whan (ensiaing) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be . .
After May 1, 2008 Fes will be $550,00 Trust Fund Contribution M1 Added to Fees o, \
10, OFFICERS AND DIRECTORS [
THLE b
NAME ADAMS, ALSTON

'
Ed

STREET ADDRESS | 508 W. 28TH ST, -
onv-s1-2p | RIVIERA BCH, FL 33404 ' . ‘ '

‘ C T UnonnngaLaAT
- S/ pey2iA0B-R00T4-007 150,00
STREET ADDRESS l ) A

Crv. S1-2IP '

TITLE
NAME

s | | DO NOT WRITE

e | IN THIS SPACE

STAEET ADDRESS
CITy-ST-2p

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADORESS
GITY-ST-21P

12. | hereby certify that ihe inlormation supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Stalutes. ) further cenity that the information
indicated on this repon of supplamental repor is true and accurate and thal my signature shall have the same fegal etfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as rgquired by Chapter 807, Fionda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE CrrZA 2/4 ﬂ? <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Day me Phong o

e , A Lafe
YO i
L AR




