| FILED
200 PO NSRRI May 03, 2007 8:00 am

DOCUMENT # P03000113343 Secretary of State
1. Entity Name fe sk o
PROSCAPES, EXCAVATION, IRRIGATION & 05-03-2007 90045 021 *150.00
LANDSCAPING, INC.
Principat Place of Business Mailing Address
3289 N. OLD DIXIE HWY. P.0. BOX 1048
BUNNELL, FL 32110 US BUNNELL, FL 32110 US ,
2 S R S TR RN

Suite, Apt. #, elc. Suite, Apt. #, etc. 05012007 Chg-P CRZED34 (12/06)

City & State City & State 4, FEI Number o Applied For

% 0- 010365 ot appicanie
ap Country aip Country 5. Certificate of Status Desired O l§ese|zesq :\i.dr:;lional
8. Namo and Address of Current Registerad Agont 7. Name and Address of Now Ragistared Agont
Name "t . o . .
KNIGHT;:DEANNA R Cavrie 5. DiMille
4721 EM ODY BLVD Street Address {P.Q. Box Number is Not Acceptabile)
BLDG 5054 06
BUNNELL, FL 32110 300 N, Cherry St
; Ci ' 2Zip C
M B\An well FL | b Code o 200

8. The above named entily submits this statement for the purpose of changing its registerec office of registered agent, or boih, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Coavvie S Dimille VP 09 !() | '{ 0F

Sqmug:wmuwmmmdrmmmmum K appicamne, (NOTE: Regeatevad AQent seraiure requsex] when renatarag)
FILE uowm*rez IS $130.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiill be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P [T Detete TILE [ crange [ Adeition
RAME DIMILLO, MARCUS J NAME
STREET ADDRESS | P.O. BOX 1048 STREET ADDRESS
CY-81-2P BUNNELL, FL 32110 CITY-ST-2P
TITLE ve [ Delete TMLE O crange  [J Adchion
NAME DIMILLIO, CARRIE S NAME
STAEET ADDRESS | P.O. BOX 1048 STREET ADDRESS
CITy-5T-2P BUNNELL, FL 32110 ] CITY-ST-.2P
TE VP ﬂ Delete TILE [ Change [ Aadition
NAME DIMILLO, JOHN M MNAME
STREET ADDRESS | 160 QUARTER HORSE LN. STREET ADDAESS
CrFY-ST-2P BUNNELL, FL 32110 CITY-S1-2f
TILE 7 Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-ST-2P CiTY-ST-2P
THLE [ Detete TLE Ochange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-21P
TmE [ Delete MLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin ;? does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl or supplemental 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 corporation or the receiver or tsustee empowered to execute 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. #ﬁ K (o

SIGNATURE: ___ M ...é,ég..%,mﬁm (aveie S [ il /)</n//o? Y3 72575

TURE AMITTYPED OR




