w

FILED

Mar 06, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

03-06-2006 90003 006 ***158.75
DOCUMENT # P02000119000
1. Entity Name
LOPEZ LANDSCAPING, DESIGN AND IRRIGATION, INC.
Principal Place of Business Mailing Address |
4420 10G ROAD 4420 106G ROAD R
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
P v NSRS MR B
Suite, Apt. # etc. Suite, Apt. ¥, etc 01182006 Chg-P CR2E034 (11/05)
City & State City & State - . 4, ‘FEI Nur—nber_ Applied For
52-2386563 Not Applicabie
Zip Country Zp Country 8. Certificate of Status Desired O Eese.Zesq L‘:‘r'ﬁm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
FILINGS, INC.
3732 N.W. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33311
City i ! FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 1 n the State of Fiorida. + am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or prinled name of registered agent and tide it applicabla. (NOTE: Regislered Agent signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Feo will be $550.00 Trust Fund Cantribution. O Added to Fees
107 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P 3 Delete TTLE : [ Change [ Addition
NAME LOPEZ, EDWIN SR. NAME
STREET ADDRESS | 4420 .JOG ROAD : STREET ADORESS
R VRN flhitdcee-iudul (R e m—— e et L e ————
CITY-ST-21P LAKE WORTH, FL 33467 CITY-ST-2IP
TITEE VST [T Delete TWiE 3 change [ Addition
NAME LOPEZ, FRANCES E NAME
STREET ADDRESS | 4420 JOG ROAD STREET ADDRESS
GITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-21P
TITLE {1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2P !
TLE £ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-ST-2IP
TALE 1 Dalete TITLE Ol change [ Addiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-St-2i#
TLE 1 Detete TMLE O chenge [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
env-ST-apy - CITY-ST-2P AN

lorida Statut  es. { further certify that the infarmation
made under oath; that | am an officer or director
. {l that my name appears in Black 16 or Block 11 if

indicated rt or supplamental report is true and accurate and that my signature shall have the same legal offect
of the corpor the receiver or trustee empowered 10 axecuts this report as required by Chapter 807, FloriQ§_Statutes;

jm with an address, with all other like empowered.
SIGNATURE »—~ALAt27 5

HGNATUI TYPEQROR PRIFTED NAM SIGNING OFFICER ORDI| i Date Daytmé Prigng #
VS R T MY S T EY 7D




