FILED
200§ F?ESSSKLTR%?’%'I’&RANON May 01, 2006 8:00 am

Secretary of State
DOCUMENT # P04000012717
1. Entity Name 05-01-2006 90290 009 ***1 50.00
SOUTHERN YARDSCAPES, INC.
Principal Place of Business Mailing Address
2583 ROSEHAVEN ROAD 2583 ROSEHAVEN ROAD
WEST PALM BEACH, FL 33415 US WEST PALM BEACH, FL 33415 IS
T v RED MO RARRACH A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
' 83-1691732 Not Applicable
Zw Country Zp Country 5. Certificate of Status Desirea (] ?i'giﬁg:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MENESES, DIONICIO R
2583 ROSEHAVEN ROAD Street Address {P.O. Box Number s Not Acceptable)
WEST PALM BEACH, FL 33415
City FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and lith If apphicabia, (NOTE: Registered Agent $ignatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S5 3 oelete TITLE [J change  [] Addition
NAME MARTINEZ, ROBERT NAME
STAEET ADDRESS | 2583 ROSEHAVEN ROAD STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH, FL 33415 CITY-ST-2IP
TITLE P [ Delete THE [ change (] Addition
NAME MENESES, DIONICIO R. ) NAME
STREET ADDRESS | 25683 ROSEHAVEN ROAD STREET ADDRESS
CITY-S1-2IP WEST PALM BEACH, FL 33415 CITY-87-2ip
TLE O pelete TITLE V¢ . O Change ﬂ.&dduiou
NAME NAME MenesSes , LQ\S\".
STREET ADDRESS sweraness | 258 Tlosenaven e
CITY-8T-2P CITY-8T-21P W p B T 33L\ \5"‘
TLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-5T-2IP

12. 1 hereby cerlily that the information supgl
indicated on this report or suppleme
of the corporation or the receiver O
changed, or on an attachment will

SIGNATURE:

is liling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
repon is thue and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
tee empowdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or— VP 3-230b 5L/-3%5747

SIGNATURE)&II_TY?!OR wINTED HAME OF BIGNING OFFICER OR DIRECTOR ! Daytime Phone #

7



