FILED

Apr 12,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-12-2007 90043 014 ***150.00
DOCUMENT # P03000098323
1. Entity Name
ARTISTIC LANDSCAPING BY JESS AND ASSOCIATES
INC
Principal Place of Business Mailing Address )
3240 CITRUS CT 3240 CITRUS CT : 40058563 Co
TIAIU‘SVILLE,_ FL 32780 TITUSVILLE, FL 32780 o e T
T VS RN UK
Suite, Apt. #. elc. Suite, Apt. #, elc. 01172007 Chg-P CR2E034 (12/06)
City & Stale City & Slate 4, FEI Number Applied For
20-0238411 Not Applicable
Zip Country Zp Country 5. Certificale of Slatus Desired Od fi‘gil’:?:;“ona[

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

VENUTI, LOUIS
400 ORANGE ST Streel Address (P.O. Box Numbaer is Not Acceptable)

TITUSVILLE, FL 32796

City FL I Zip Code

8. The abave namad entily submits Lhis stalement for the purpose of changing its regislered office or regislered agenl, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of regislered agernL.

SIGNATURE
Signature. lyned of ormted name of requstered agent and itle ! acokc able {MOTE Reypstered Agent signalure required when remnslatmg ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE D 3 pelete TTLE (3 change  [7] Addition
NAME VANATTA, JESSICA NAME
STREET ADDRESS | 3240 CITRUS CT SIREET ADORESS
CITY-51-21p TITUSVILLE, FL 32780 cuy S 2
1ILE D O Detete TITLE [] Change [ Addition
NAME VANATTA, MICAH NAME
STREET ALDRESS | 3240 CITRUS CT SIREET ADDRESS
CITY-51- 2P TITUSVILLE, FL 32780 Ciy 51 2P
lIILE O petete IINE [ Change [ Additien
HAME HARE
SIREE T ADORESS STREE | ADDRESS
CITY-ST-2IP ClIY Si-2P
NILE 1 Detete 1ILE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-SI-2P onY-St 2
INLE O elete InLE [J change ] Adaition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1- 2P CHY-S1-2IF
NILE 1 celete HILE [J Change [ Addition
NAME . Namt
STREET ADDRESS SIREET ADDRLSS
CIry-81- 219 ClY S1- 2P

12. | hereby certily Lhat the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shail have (he sama legal effect as il made under oath; hat | am an officer or director
of the corporalion or the receiver or frustee empowered 1o exacute Lhis report as required by Chapter 807, Florida Statules: and thal my name appears in Blogk 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

Lol > 32,40 3«15‘5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytne Phote 4




