2006 FOR PROFIT CORPORATION
A REINSTATEMENT
i

DOCUMENT # P04000088000
1. Entity Name - } 1 ——
AMERICAN CURBING & LANDSCAPES, INC. LI
£ RN B
Principal Place of Business Mailing Address
1854 LAKOTNA DR 1854 LAKOTNA DR C : .
ORANGE PARK, FL 32073  US ORANGE PARK, FL 32073  US L L,. , ‘
2. Principal Ptace of Business 3. Mailing Address ||"|[IH "I IIl I II“"' " i“]
Suite, Apt. #, etc. Suite, Apl. #, etc. —@HM dﬂ\
City & State City & State 4. FE! Number Apphed For
03-0543093 Not Applicable
Zip Country Zip Counlry 5. Certificate of S1atus Desired () gg';gqgﬂb“al
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

BLOOMER, GEORGE M 1l -
4429 COUNTY ROAD 218 WEST Sireel Address (P.O. Box Number is Not Acceptable)

MIDDLEBURG, FL 32068

City FL ‘ Zip Coda

8. The above named entity submits this statemant for the purpose of changing Hs registered oflice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

smmmneW /Z/‘&/&g,
ture. prnted name of regrstersd agent and btie If apphcable. (NOTE: Registecad Agent signature required when reinstating} / Date

FILE NOWII FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
FIILE P 3 pelete TMLE {J Change [ Addition
HAME NICHOLS, RONNIE V NAME T oo 3 I ST e Ta
STREEI ADDRESS | 1854 LAKOTNA DR SIREET AUDRESS 112010 ||:,~._,j 1 4 Jm,,og i’" !
*%I =000
CITY-ST-2IP ORANGE PARK, FL 32073 CIrY-S1-2IP
TITLE VP 7 Delete TILE 3 Change  [) Addition
NAME NICHOLS. BETHANY A NAME
STREET ADORESS | 1854 LAKOTNA DR STREET ADDRESS
CIiy-ST1-ZiP ORANGE PARK, FL 32073 CIFY-ST-2IP
TTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21°
TILE ] pelete TNLE {1 Change (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IP
THLE [ delete 1ITLE ] Change [ Addition
HAME NAME
STREET ADDRESS SIAEE} ADDRESS
CITY-57-2IP ory-st-2Ip
TLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-s1-21P

12. | hereby certity that the information supphed with this hllng does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is irue and accurate and that my signature shall have the same legal effact as il made under cath; that | am an officer or direcior
of the corporation or the'réceiver or rustee empowaered Lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atltachment with an address, with all other like gmpowered.
SIGNATURE:MM Bonnie VN ichols {0/9/06 F04-213 - 3883

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong &




