FILED

Mar 13, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

03-13-2006 90056 010 ***150.00
DOCUMENT # P03000084863
1. Entity Name
EB ENTERPRISE LANDSCAPE CO.
Principal Place of Business Mailing Address . .,
14 SE ONTARIQ WAY 14 SE ONTARID WAY . o
STUART, FL 34997 STUART, FL 34997 : '
R S A0 AR
Suite. Apl. #, elc. Suite, Apt. #. lc. 02182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
80-0075998 Nat Applicable
Zie Country z Country 5. Centificate of Status Desired [ Egg;"; 3:’:;“0"3‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BAILEY, ETHAN
MSLE-QMAR!W Streat dreg {P.O. Box NZ«_mjer is N? Accepiable} 4 L
STUART-FL—34997 iz Sl LlEEPT
Cit Zip Code
oy Srdvcie FL ! TS G323

8. The above named entity submils 15y

statement for the purpase of changing its registered oftice or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered ag

Fa

SIGNATURE
Sigratuce. typed OF Drmiad rame of TETSTvesrwge and -ppu-n:) [NOTE. Flegratered AGEnt Sirature requined when rngiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo wifl be $550.00 Trust Fund Contribution. 0 Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT [0 oslete TTLE P, T /@ Change [ Addition
NAME BAILEY, ETHAN NAME BHILEN ) ETHOA
STREET ADORESS | 14 SE ONTARIO WAY STREETADDRESS | S0 9@ S ) £ #RGET Y /2 e
orvst-zP | STUART, FL 34087 eIrY-S7-2 POLT SFr 2 ocit, 2 SYFSF
TimE ] Deleze TITE [ Crange [ Adgition
NAME RAME
STREET ADDRESS STREE] ADDRESS
CITY- 51 2P CIFY-S1-2IP
TITLE [ Detete e Ol change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5i- 2P cre-s1-2p
une [ Detete e Ccrange [ Addilion
MAME HAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CiTY-ST-2P
T (7 Delete MLE Ol crange [ Adeition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§3-7P CiTY-ST- 7P
1TLE [ detete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CivY-§1- 2P CITy-ST- 2P

12. 1 heraby certify that the information supplied with this ii1ir|:§; doas not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
ingicated on this report or supplemental report is trus and accuraie and that my signature shall have the samae lagal effect as if mada under oath; (hat | am an officer or dirsctor
of the corparation or the receiver o trustes empowered Lo execuls this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111t

changad. or on an attachment with an addreed, with all otherlike empowesggl.
SIGNATURE: Zﬁﬁéum T=7~ o€ (772 )63/- 8958

SIGNATURE AND TYPED OR PRINTED NAME Caytens Phone #




