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! DOCUMENT # PG3000131979

1. Entity Mame

BEAL'S LANDSCAPING & NURSERY, INC.

Principai Place of Business Mailing Address
2800 HWY B8 W 2800 HWY 98 W
MARY ESTER FL 32569 MARY ESTER FL 32569

2. Principa! Place of Busingss 3. Mailing Address

Suite, Apt. #, eic.

FILED

Feb 20,2006 08:00 AM
Secretary of State

IR

Suite, Apt. # etc, ist MOORE CR2ED34 {10/05)
Crty & State City & State 4. FCi Number . Applied For
20-0422257 Nat Applicable
s Country Zp Counry 5. Ceriificaie of Status Desired il $8‘75 A}ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
258%"}_10#?'98; %DHER T Street Address {(P.O. Box Number is Not Acceptable}
MARY ESTER FL 32569 .
Ciy FL l Zip Code

8. Tha above named entity submils this statement for the purpese of changing its registered office or registerad agent, or both, In the State of Florida. 1am familiar with, and accept

the obiigations of registered agent,

SIGNATURE

Signalyra, typed or prnterd name of regrstered agent and tiic If appiicable

{NOTE Registared Agert signature requined when relstating)

‘DATE

. FILE NOWH! FEE (5 $15000 .
- After May 1, 2006 Fee Wilf Be 5550,00
_Make Check Payahle to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Teust Fund Contrbution. [ Added to Fees

10, OFFICERS AND DIFECTORS i ADDITIGNS/CRANGES TO OFFICERS AND DIRECTORS N 11

e D 3 Deleie e {3 Change [ Addition
RAME. BEAL, CHRISTOPHER T NAME .

STREET ADDRESS ] 2800 HWY 98 W STAEET ADORESS ,iquﬁmﬂé‘i 1823 - )

CHY-ST- 7P MARY ESTER FL 32558 B GiTY-§1-2p BEJ}{}jf 65“8884{3“{3 i 4 LQD . ﬂﬂ

THLE D 5 Delete TIE [ change [ Addition
NAKE BEAL, PANDORA L NAME

STREET ADDRESS | 2800 HWY Q8 W STREEY AQDAESS

GIY-5T2°  |MARY ESTER FL 22569 oITY-5T- 2P

TiLE " O oetete e O3 Change {1 Addltion
NAME NAME _ B

STREET ADDRESS STREET ADDRESS

CATY-S1- 7P CHY-ST-2P

it 3 Cetete o Ol Change [ A
AME NAME

STREET ADDRESS STRELT ADDRESS

CITY-5T-2P CITe-$7-F

me 3 oelete T [ Change [T Addit

HAME HAME

STREET ADDRESS STREET ADBRESS

CiTY-ST- 28 CoTY-§1-20

ThLE 3 Delele TIME [Iohange [ Adddig
NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2P CITY-§T-2IF

12. | hereby cerlify that the information supplied with this filing doas not quality for the exermptions contained in Section. 118, Flonda Statutes. | further certify that the information
ndiicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 1o execule this report as required by Chapter 867, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /A, ToPH . T . BEAL Y, 551 VIAL
SIGNATURE AND TYPED OR PRINTED HAME OF SIGMING DFFICER OR DIRECTOR Dale Daytima Fhora #




