FILED

2006 FOR FROFIT CORPORATION Apr 26, 2006 8:00 am

ecretary of State
DOCUMENT # P05000604048
1. Entity Name 04-26-2006 90195 046 ***150.00
HUMMINGBIRD LANDSCAPING & DESIGN, INC.
Principal Place of Business Mailing Address -
9203 SW 158 AVE 5203 SW 158 AVE
MIRAMAR, FL 33027 MIRAMAR, FL 33027
R v 0 A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number i Applied For
20 - 2130956 Not Applicable
Zip Couniry Zie Country §. Certiticate of Status Desired O gggfq L‘?;:dmma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MNarna
CHIN, MAXINE
4980 SW 158 AVE Street Address (P.0. Box Number is Not Acceptable)
MIRAMAR, FL 33027
City FL | Zip Code

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

SIGNATURE
Signature, typad o printed nama of regisierad agent and title H appiicabe. {NOTE: Registered Agen1 ugnature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE N nF . ¥
After May 1?'2'603 E,'i'f,if.‘.f,f’ 325,,_00 Trust Fund Gontribution. O  Addodto Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete TTLE [ Change [ Addition
NAME SATCHELL, LERCY BJR HAME
STREET ADDRESS | 5203 SW 158 AVE STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CiTY-S1-2P
TTLE VP O Delete TITLE [ Change [ Addition
NAME CHIN, MAXINE NAME
STREET ADDRESS | 4980 SW 158 AVE STREET ADDRESS
CIFY-sT-2F MIRAMAR, FL 33027 CTY-$T-2P
TILE [ Delete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI-2P
TINLE O ekete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-St-ap
MLE O Delete e [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TME O pesete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST. I CITY-ST-ZIP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 of,trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n gAdregs, witl other like empowered.

SIGNATURE: ' A Ve 128 A Y7340

BIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywme Phone ¥




