FILED

Aug 13,2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

08-13-2007 90019 041 ***150.00

DOCUMENT # P03000077233
1. Entity Name
BECKS LANDSCAPE SOLUTIONS, INC
Principal Place of Business Mailing Address 40 1 23 86“
2485 PALM DRIVE 1515 RIDGEWOOD AVENUE, #A L '
PORT QRANGE, FL 32128  US HOLLY HILL, FL 32117 US .
PR TR S K A

Suite, Apl. #, etc. Suite, Apt. #, etc. 07062007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-0072427 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O Eeae';esq l’:f:;“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOGUIDICE, JOE
1515 RIDGEWOCD AVENUE Slreet Address (P.O. Box Number is Not Acceptable)
HOLLY HILL, FL 32117

City FL | Zip Code

8. The above named entity subrmp

pr the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
ihe cbligations of registeracgl

e rs——
Signature. typad oL U1 reqistered agenl and tile if apphcatle {NOTE Ragistered Agent signalure required when renstating) DATE

”
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. d Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE P O petete TLE [ Change [ Addition
NAME BECK, JASON NAME
STREETADDRESS | 2485 PALM DRIVE STREET ADDRESS
CITY-ST-27 PORT ORANGE, FLL 32128 CIry-St1-2IP
TITLE O pelete TIILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O velste TITLE [Jchange [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TTLE [ Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 7 oelete TNLE [[1cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CiTY-S1-2IP

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statules. | further ceriity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ogdrustee empowered o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with gn address, with all other like empowered.

ol >~§f:0>

Whns AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #

SIGNATURE:

/



