FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

DOCUMENT # P04000092595 Secretary of State
1. Entity Name 03-25-2005 90037 020 ***150.00
SHADY VALLEY LANDSCAPE, INC.
Principal Place of Business Mailing Address
14221 BOGGY CREEK RD 14221 BOGGY CREEK RD
ORLANDO, FL 32824 US ORLANDO, FL 32824  US . e
S s 55 AR AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
' 37‘ /4 (02553 Not Applicable
Zip Country Zn Country 5. Cerificate of Status Desired 1 geae-;esq l.;\iﬁﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
BENNETT, RONALD L
14221 BOGGY CREEK RD - Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32824
City FL | Zip Code

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

SIGNATURE
Signature, typed or prnled nama of regislered agent and ttlg f applicable. (NOTE: Regisiarad Agent signatura reguired when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 0 oetete it O change [ Addition
NAME BENNETT, RONALD L NAME
STREET ADORESS | 14221 BOGGY CREEK RD STREET ADDRESS
CITY-ST-2IP ORLANDQC, FL. 32824 CITY-ST- 2P
e VP [ petete TNLE [ change [ Addition
NAME ESH, KEVIN A NAME
STREET ADDRESS | 5218 HAMMOCK CR STREET ADDRESS
CiTY-ST-2IP ST CLOUD, FLL 34771 CITY-S7-21P
TITLE [ Delete TITLE 'T‘/ S [ Change  [FrAudition
NAME NANE Vivian T, PBEwUETT
STREET ADDRESS STREETADDRESS | -2 2. 7 CGo e ce. Rd.
CITY-ST-21P CITY-S7- 2P O/L/c‘!/udo . 32824
THLE O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Cily-ST-2P
TITLE [ pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-SI- 2P - CITY-ST-2IF

12..1 heraby certify that the information supplied with this filing dees 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach g v’vr:?ar} gdrﬁ: wit‘r;;éll %h:r}lil%e?po_rwiggd,
: 2-22-05 451 855-9299

SIGNATURE:
0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




