FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P02000132576 05-02-2005 90569 033 ***150.00

1. Entity Name
AMERICAN LANDSCAPING & POOLS, INC.

Principal Place of Business Mailing Address 4 0075 8 1 8

1686 CHESTER RD. PO BOX 16442
YULEE, FL 32097 FERNANDINA BEACH, FL 32035
P R LRI AV RO
Suite, Apl. #, elc. Suite, Apl, #, etc. 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-2087070 Not Applicable
Zie Gounlry Zip Country 5. Cerliicate of Status Desired [ gizi Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

DUNMAN, DERRICK D
1686 CHESTER RD. ] Street Address (P.0. Box Number is Not Acceplable)

YULEE, FL 32097

Cily FL ‘ Zip Code

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

[

SIGNATURE -
Signaturs. lypedor Ul\r\'l.ui_j name of regtared agent and title if applicable, (NOTE Registared Ageril signalure required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TINE [ change [ Addition
NAME BDUNMAN, DERRICK D HAME
STREET ADDRESS | P.Q. BOX 16442 STREET ADDRESS
CITY-S1-2P FERNANDINA BEACH, FL 32035 CITY-5T-2IP
TtiLE D O alete TIME M crange T Addition
NAME DUNMAN, REBA M HAME
STREET ADDRESS | 1672 CHESTER RD. STREET ADDRESS
CITY-ST- 7P YULEE, FL 32097 CITY-ST- 7P
TMLE D {J Delete TITLE D change [ Addition
NAME DUNMAN, LORIBETH HAME
STREET ADDRESS | P.O. BOX 16442 STREET ADDRESS
ory-81-2p FERNANDINA BEACH, FL 32035 CITY-§7- 21
e [ Delgte TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TILE [ Delete TLE (O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE (3 Delste TIE [ Ghange ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is Irue and accurale and that my signature shall have the same legal elfact as if made under sath; that | am an officer or director
of the corporalien or the repeiver or irusiee empowerad to execute Lhis report as reguired by Chapter 607, Florida Stalutes: andg (hat my name appears in Block 10 ar Block 11 if
changed, or on an attac t with an

SIGNATURE: / Q/Z»A )&ere,‘@fchwm«/ Y-29- oS T -Rb/-0 288

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phene #




