FILED

- Apr 25,2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

04-25-2005 90314 041 ***150.00

DOCUMENT # P04000148278

1. Entity Name
A STOKES LANDSCAPING, INC.

Principal Placa of Business Mailing Address 50 0 4 4 0 s 0

3281 NW 213 STREET 3281 NW 213 STREET

MIAML FL 33056 - MIAME, FL 33056
Suite, Apt. #, efc. . Suite, Apt. #, etc. .
uite. ApL. #, #la e, Apt. %, eto 04202005  Chg-P CRRE034 (10/03)
City & State . City & State 4. FEl Number Applied For
2l =G A2/ [Nt ropicasie |
T Zip = s Count - i - - ) : N g o
P ountry Zp Couniry ) 5. Certificale of Slatws Desired ~ [J $8+73 Additional
Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

. Name
STOKES, ARTHURL
3281 NW 213 STREET Strest Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL. 33056

City FL l Zip Code -

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

SIGNATURE i
Signature, typed or printed name of registerad agent and tite if applicabla. {NOTE: Registerad Agent signalurs raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee wliil ba $550.00 Trust Fund Contribution. 0  Added 10 Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 oelete TALE O cuenge [T Addition
NAME STOKES, ARTHUR L NAME
SINEET ADORESS | 3281 NW 213 ST STREET ADDRESS
CITY-51-2IF MIAMI, FL 33056 CITY-ST-2P
e [ pelete TMLE : [7 Change [ Addition
NAME NAME
STREET ADDRESS Co_RSTRETADORESS | o o am el e e e s
STy LSTgp = ™™ T - CITY-ST-2IP
TILE ) pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-st-21P
TME O Delete MiE [ change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CIry-S1-21P cITy-S1-21P
ThLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -Si- 2P ciTy-$1-2¢
TIILE O Delete TALE ] Change (3 Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. ! hereby certify that the information supplied with this fiing does not qualtify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aitachment with an address, with ail other kke ampowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR IRECTOR Daie Daytuma Phone #




