2004 FOR PROFIT CORPO

L

TION

DOCUMENT # P03000097562

1. Entity Name

PLANTED EARTH LANDSCAPING, INC.

ElostATEmenT

OLOEC 13 PH L 1T
CECHETARY OF STATE

Principal Place of Business

1414 HIGHWAY 283 SOUTH #131
SANTA ROSA BEACH, FL 32459  US

Mailing Address

1414 HIGHWAY 283 SOUTH #131
SANTA ROSA BEACH, FL 32459  US

TALLAHASSEE. FLORIDA

AENSTATEMENT__ o/

LA R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, et¢. Suite, Apl. #, etc. 09232004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

ﬁ o-poll 43 52_ Not Applicatle
Zip Country ap Country 5. Certificale of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent

——————— =~ S e R EENPo- —

PORATH, SHANNON L ESQ

U USHWEE S Spires Ln. R oA

SHHFET08—
SANTA ROSA BEACH, FL 32459

Street Address (F.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity sul
the obligations of registe

SIGNATURE

itz this statement for the purpose h

Py /6

its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, lyped or printed name of registeren) agent and mile’\l applicable.

(NOTE: Regstared Agent signature recuired when reinstating)

8/ o4

FILE NOWI!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with 5. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cOoB 7 Delete TITLE [ Change ] Acdition
NAME CRAWFORD, ASHLEY NAME IR T e s e T I e

STREET ADDRESS | 1414 HWY 283 S #131 STREET ADDRESS 122 180 g 010 h_,-ﬁ}—-!'h_b SME?;.t! s
CiTy-5T-2P SANTA ROSA BEACH, FL 32459 CITY-5T-21P

TILE CCB 1 Delete TILE [J Change £ Addition
NAME TURNER, DEAN NAME

STREET ADDRESS | 1414 HWY 283 S #131 STREET ADDRESS

CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-5T-2IP

TIME 7 Detete TITLE O Change [ Addition
NAME _ - __ . NAME_ | o e e R—— |
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [J Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TILE [T Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$1-2iP CITY-ST-2IP

TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

lo‘é:a:_/o'-f

J50.259.0959

IGNATURE AND TVPPG OR PENTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date

Daytimg Phona #




