FILED

2007 FOR FROFIT CORFORATION Feb 05, 2007 8:00 am

Secretary of State
DOCUMENT # P04000012279
1. Eniity Namo 02-05-2007 90116 016 ***150.00
G & L TROPICAL LANDSCAPING, INC.
Principal Place of Business Mailing Addrass
4410 BROOKDALE CT 4410 BROOKDALE CT
ORLANDO, FL 32826 ORLANDQ, FL 32826
T T 0O A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2680349 Not Applicable
Zp Couniry Zi Country 5. Certificate of Status Desired O ?ese'gesq 3?:;““”
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent

Name

MARQUEZ, LUZ E
4410 BROOKDALE CT Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32826

City FL l Zip Code

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

"SIGNATURE
s Signatire, typed or pnniad name of regisiered agent ana Lite if applicable (NQTE Fegistered Agenl signaiure required when reinsiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
 After May 1, 2007 Fee, WIII be $550.00 Trust Fund Contribution. (] Added to Fees
&
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE TP O Delete TILE [ change [ Addition
NAME MARQUEZ, LUZE NAME
STREET ADDRESS | 4410 BROOKDALE CT STREET ADORESS
CITY-57-21P ORLANDO, FL 32826 CITY-ST-2IP
TITLE ) ) Delete TITLE [ Ghange [ Addition
NAME SANTIAGO, GILBERT NAME
STREET ADCRESS | 4410 BROOKDALE CT STREET ADORESS
CITY-8T-2IP ORLANDO, FLL 32826 City-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY.ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-§1-ZIP
TiTLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 velete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sfiect as it made under cath; that F am an officer or director
of the corporation or the receiver or trustee empowaered to executs this report as reguired 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. v
sIGNATURE: s S Cor s, /- 30-07
BIGNATUFE AND TYPED OR FRINTED N”E OF SIGNING 02‘:_5“ OR DIRECTOR Daie Daylime Phong ¥




