FILED

2006 FO';:ES;:.TRCE?’%'I’!‘?TRA"ON Apr 24,2006 8:00 am

ecretary of State
P 019882
P SﬁWCNEJmQAENT #P0300001383 04-24-2006 90354 005 ***150.00
NATURE SCAPES, INC.
Principal Place of Business Malling Address
P.0. BOX 8036 P.0. BOX 8036
FLENING ISLAND, FL 32006 FLENING ISLAND, FL 32006 6 00 29 37 2
T v 0O et
Suite, Apt. #, etc. Suite, Apt. #, efc. 04202006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied Far
20-1065859 Not Apgplicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
se Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
TEMPLETON, LISA M
5720 PINE AVENUE ) Street Acdress (P.O. Box Number is Not Acceptable)
FLEMING iSLAND, FL 32003
City FL Zip Code

8. The above named entity submits this staterment 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 -
Signalura, typed or prined name of registered agent and Irle if applicabie. (MOTE: Ragisiarad Ageni signatne required when réinstabng) DATE
=
FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 mayBe
After May 1, 2006 Feée will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND} DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelate TITLE O chenge ] Addition
NAME TEMPLETON, LISA M NAME
STREET ADDRESS | P.O. BOX 8036 STRECT ADDRESS
CITY-ST-2IP FLENING ISLAND, FL 32006 CITY-$7-21F
TTLE [ teiete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2P
TTLE 3 pelete 1ME ] Change  [J Addition
RAME NAME
STAEET ADDRESS STREET ADDRAESS
CITY-§T-ZP CITY-ST-ZP
TITLE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
IE {1 Delete THLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE [J belete TITLE {1 Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowesad.

SIGNATURE: . S l&a M. Tanplefon . Z{Q"/"é 90y - 2L - 799

FICER OR DIRECTOR Daytime Phona #




