FILED
2005 FOR £ RO T R ORATION Apr 27,2005 8:00 am

DOCUMENT # P04000063097 ecretary of State
1. Entity Name 04-27-2005 90358 030 ***150.00
AFFORDABLE LANDSCAPE SOLUTIONS, INC.
Principal Place of Business Mailing Address o
5207 RUNDLE RD. 5207 RUNDLE RD. “UU43623
ORLANDO, FL 32810-1825 ORLANDO, FL 32810-1825
e v O G A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2D -/ 75909 Not Appticable
Zip Country & Country 5. Certificate of Status Desired (| l§e8e-g;5q :i:j:;ﬁo”a’
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BOGNER, TRACEY S

5207 RUNDLE RD. Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32810-1825

City . FL ] Zip Code

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

SIGNATURE
Signature, typed of pinled name of regisisied agent and lite # applicabia (NOTE: Regisiered Ageni $ignature reguired when remsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign F.inancing $5.00 May Be
After May 1’ 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O potete TMLE Clthange [ Addition
NAME BOGNER, TRACEY S NAME
STREET ADDRESS | 5207 RUNDLE RD. STREET ADDRESS
CITY-571-21P ORLANDO, FL 328101825 CITY-si- 2P
TILE O petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2IP CITY-ST-219
TILE 1 pelate TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P . CITY-S1-29
TITLE 3 Delete TITLE [ Ghange  [] Adgition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
e [ Datete TITE [Clchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 Datete TINLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that I am an officar or director
of the corporation or the receiver or trusteg d 1o execute 1his report as required by Chapter 607, Florida Statutes and tha} my name appears in Block 10 or Block 11 if

S eyt I
changed, or on an attachiment with an add W

} other like empowered.

Tecey S hrlek A 2

SIGNATURE AND ’vpen oHan'ran 1me OF E8IGNING OFFICER OR mrecron Ceytime Phora ¢

SIGNATUR

— o/




