FILED

Jun 03, 2005 8:00 am

Secretary of State

3 ON s/
2005 Fo RﬂpnngRchPRoPRQrRATI 05-03-2005 90113 042 ***150.00
DOCUMENT # P04000097787
1. Eniity Name
COMPLETE GROUNDSCAPES, INC.
Principal Place of Business . Mailing Address
530 615T AVENUE 530 61T AVENUE ' 66021355
VERO 8EACH, FL 32968 VERD BEACH, FL 32968 o
B S R A
Sute, A ¥, etc. Sute, Agi. 4. otc. 04222005  Chg-P CR2EG34 (10/03)
Ciy & Ciy & Swie INum Appiled For
* gyl /345 90? N:xp Applicatte
TRU T |G T [TETT L e T T T Ganiome ol Sisna Desrod | O 3010 Addtioral
8. Name and Adki of C Reg: ‘Aﬂ 7. Name and Address of Now Registered Agert
Nama
FOLDS, GEQRGE C
530 861ST AVENUE Street Address (P.0. Bex Number is Not Acceptabia)
VERO BEACH, FL 32868
City ' FL l Zip Coda

8. Tha above narnad antity submits this stalement for the purpass of changing its registared office or ragistered agant. or both, in the State of Florida. ¢ am famillar with, ang accapt
tha obligations of registerad agent.

SIGNATURE.
SIONaRIe, (YD O DrIMa e of sdQiatarad sgant g0 e I iXBCROML OTE: Raaaened AQENt BQArre MM WA reinetfngl DATE
] i i . $5.00
FILE NOWII! FEE I8 $150.00 8. Election Campaign Fnancing .00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedio Fees
18, OFFICERS AND DIRECTORS 1. _ADD(TIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e ) O pekea N Howe  Oaciion
A FOLDS, GEORGE C NAME
sTaeEy acoezss | 530 815T AVENUE STREEY ADORESS
orv--2¢ | VERO BEACH, FL 32968 o §1- 2
THE b Deetn e 0 crarge
| e FOLDS, CHAD R W L DS, ﬂv?ZIC‘//? A
sTED Aooress | 530 81ST AVENUE STREEY ADCAESS _5-30 6/ ST el
err-s-x | VERO BEACH, FL. 32968 cmy-ST- 20 _
me ] elets TE D crw: Dmm
L N R, _—— eam —— —— . — B NAME el - _— - . -
STREET ADDRESS STREET ADDRESS
(=) A1 4 Chy-ST- 19
me ] Deter E O cawge [ Asdiion
NAME NAME
STREEY ADORESS STREET ADDRESS
CTY-ST-2P CY-§T- 20
TRE [ etz e Ocnange  [J Accition
A NAME
STREET ADCRESS STREET ADDRESS
cmY-5t. ¢ ‘ CiTY-31-10
e O tees i Otme 3 Addeion
NAME NAME
STREET AORESS STREEY ADORESS
CITY-ST- 2 criv-57- 29

12 herebv cmttlz that the information supplied with thia filing does not qualify for the exemption stated in Secmn 119, Jfa)n) Fiorida Statutes, | furtrer certify that the information
is report or supplemental repor is true accurate and that my signature shall have the same legal effact as f made under cath; thal | am an officer or director
dmocurp:nﬂm u-ewcohuorm.maemedm executa lep:gasmqurad by Chapter 607, Florkta Statutss; and that my name appears in Biock 10 or Block 11 if

changed. or on an an address, with all other ke Ampo
/‘//ﬂ,d-’ L202-Fdo 4285

SIGNATURE:
Cuyera Prore ¢




