FILED
2007 FOR FROFIT CORFORATION Apr 04, 2007 8:00 am

DOCUMENT # P04000107671 ecretary of State
1. Entity Name 04-04-2007 90180 004 ***150.00
EMERALD COAST LANDSCAPING SERVICES, INC.
Principal Place of Business Mailing Address
701 DRIFTWOOD DRIVE 701 DRIFTWOOD DRIVE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 :
e TS [§ W DR O RE A
2bl7 S. Hwy 77 2617 S, ey 171
Sulte. AL 4. etc. Sulto, Apt. ¥, etc. 04022007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Numibses Applied For
LYo~ Haven FL Lyos Havewn FL 03-0545998 Not Applicable
Zip " couny Zi Country i : $8.75 Additional
324 . gpnql.(\{ 8. Certificate of Status Desired (] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
FULLER, KIMBERLY M _FuLLeR, Kimsepry pm -
FTWOO RIVE Street Address (P.O. Box Mumber is Not Acceptable)
E?’:JRT-:AVEN, F[E D32444 | 2336 CiveinnaT AV
City Zip Code
. Panama Crvy FL | 2405
8. The above namedjentity subgits thij staternent for the pu of phgnging its registered office or registered apent, or both, i the State of Florida,y | am familiar with, and accept
the obligations i Ed gent. 4/‘/\ /
SIGNATURE m - ju%h Kimégery M. Fuirér ‘-} = Ip]
Sigratixe, oF prinead name of 1 ag--a-um-uppnufu, " (NOTE: Registersd Agent signatise requred when 1enetating) I oate I
FILE NOWIl! FEE IS $450.00 9. Etection Gampaign Financing $5.00 may Bs
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
e P O Detete mine ¢ Ochange [ Addtion
HAME FULLER, KIMBERLY M RAME FUlLBR, KimBERLy M-
STREEF ABDRESS | 701 DRIFTWOOD DRIVE smaTaopess | 333 cyNcivnAT) AVE.
onv-st-ZP | LYNN HAVEN, FL 32444 ov-s1-2¢ | Papara Carr, FL 324o§”
TmE O petete TME Ocange [ Addition
e AT
STREET ADDRESS STREET ADDRESS
oIrY-ST-2P CITY-ST- 2P
e [ Detete TALE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ony-S1-4p CHY-5T- 2P
TME 3 Detate e Oichange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ary-51-IP Cily-§1-2p
me 3 Delete TME D change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
e 3 Detete TME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-IP Cay-s1- 2P
12 | hereby cenizmmme information supplied with this ﬁling does not quality for the axemptions contained in Chapter 119, Florida Statutes, | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to ex is. as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an with gn addresg, with all other Ii ered,
SIGNATURE: [/ o imseny M- Fornt §0-55¢- 0228
HGNATURE AND TYPED OR MAME OF OFRCER OR DIRECTOR Date Daytrre Phone #




