FILED

May 02, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

022 ok ok
DOCUMENT # P03000057662 05-02-2006 90159 010 150.00
1. Entity Name
ATLANTIC LANDSCAPE SUFPLY, INC,
Principai Place of Business Maiting Address ) 4 D U 7 7 7 7 4
9196 ATLANTIC AVENUE 9196 ATLANTIC AVENUE .
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
T v I ER RN ATl
Suite, Apt. #, elc. Suite, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
57-1168677 Not Applicable
Zp Country - Zp Country 5. Certificate of Status Desired O Eg-:iﬁl‘gﬁma'
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

WHITE, CHRISTIAN §
9196 ATLANTIC AVE Street Address {P.C. Box Number is Not Acceptable)

DELRAY BEACH, FL 33445

City FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed er printed nama of registered agent and tifle H applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign F_inancing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TIMLE [ Change [ Addition
NAME WHITE, CHRISTIAN S NAME
STREET ADDAESS § 9196 ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-ST1-ZiP
TINE - [ Delete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2P
TITLE 3 Delete TIME . O Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 Delzte TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2IP CITY-ST-2tP
TMLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-20P CITY-5T-2IP
TITLE 1 Detete TITLE [JChange [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2R

12. | hereby certilz that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfoct as if made undler oath; that | am an officer or director
of the corporation or the receiver or trustee emp ed to execy by ter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with al re / /

SIGNATURE:
HNATURE AND TYPED CR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR Date D3ytime Phons #




