FILED

May 01, 2007 8:00 am
2007 PO N RUAL REPORT ATION Secretary of State

——

of¢ e of¢

D__QCUMENT # p03000144452 05-01-2007 90030 013 150.00
1. Entity Name ‘
LAND SCULPTURING BY STEVE LOWE, INC.
Principal Place of Business Mailing Address
1159 HOLLEY ST, A 1159 HOLLEY ST, A . 40095514
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117 L
TP S e NREA R AR EAnI

Suita, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 {12/06)

City & Staie City & State 4. FEI Number Applied For

59-3773355 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg;esq Lﬁg:;lional
5. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
' Name
CHURCHMAN, RICHARD K PA
1255 MASON AVE Street Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32117 -
City FL [ Zip Code

8. The above namdd entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S|gnau_i.m. typed or printed ndime of registarad apent and atle if applicable (NOTE: Registarsd Ageni signaiurs required when reinstating} GATE
FILE Nd\’lﬂl "FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AMD DIRECTORS IN 11
TME PSTD ] celete TITLE [JChange [T Addition
NAME LOWE, ROY.S NAME
STREETADDRESS | 1159 HOLLEY ST, A STREET ADDRESS
CITY-S7-2IP DAYTONA BEACH, FL 32117 CITY-ST-2IP
TITLE 3 pelere TITLE J Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY ST 1P CITY-Si-21P
TITLE J Delete TILE [ Change [ Adition
NAME .- .. NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 Delels TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP
TTLE [} Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP oITY-ST-2IP
TITLE [ Delete e [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§7-2IP CITY-ST-2IP

12. | heraby certity that the information supplied with this liing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
" indicated on this report or supplemantal report is rue and accurate and that my signatura shall have the same legal affect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered tc 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 empowerad.
SIGNATURE: __A . M - /507 35425 0//8%

SIGNAWIRE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &




