FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

Secretary of State
DOCUMENT # P05000007303
4. Entity Name 01-30-2006 90036 045 ***150.00
ENDLESS SUMMER LANDSCAPING, INC.
Principal Place of Business Mailing Address
1854 EVERHART DRIVE 1854 EVERHART DRIVE -
ORLANDO, FL 32806 US ORLANDO, . 32806 US . !
:

2. Principa! Place of Business 3. Mailing Acdress ‘[ ’”

Suite, Apt. #. etc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

34-2031159 Not Applicable
Zip Country Zip Country . } $8.75 Additional
5. Certificate of Status Desired a Feo Required iona
6. Nameo and Address of Current R od Agont 7. Name and Addross of New Registerod Agont

Name

HYNSON, MICHAEL J

1854 EVERHART DRIVE Street Acdress (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806

«

City FL [ Zip Code

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

SIGNATURE
, typad ar prived name of regrstersd agent and 18 if applicatie. {NOTE: Reg Agem sy rsqured e DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F.inancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addod to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DIP [ petete e b V ,O ﬁChange {7 Agdttion
NAME HYNSON, MARILYNN V RAME o), MARY M
i ’
STREETADDRESS | 1854 EVERHART DRIVE SRETWORESS | Vi 1B p HART DR vE
CITY-ST-2P ORLANDO, FL 32806 CTY-5T-2P R At £ 232800
TLE DiVP /ﬂnem TLE 4 [JChange [ Addition
NAME HIPLEY, JERRY W JR. NAME
STREETADDRESS | 1854 EVERHART DRIVE STREET ADORESS
CATY-ST-2P CRLANDO, FL 32806 CITY-S7-ZP
TLE o) [ Defete TE b/ P DActange [ Aadition
n: HYNSON, MICHAEL J W Miedbid N Hiosor)
STREET ADDRESS | 1854 EVERHART DR. SRETANRES | ') 20~ 4 EVERHART DR
Gr-5-27 | ORLANDO, FL 32806 oY §7-2P ey . B2F00
e [ pelete e 4 ) change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P COY-§T-2P
TE O cetete TmE [ Charge [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T1-2P
TILE J oetete TILE [ Change  [] Avcétion
RAME HAME
STREET ADURESS STREET ADORESS
CITY-ST-29 CITY-SF-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes . | further certify that the information
indicated on this repont or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aryaddress, with all other like empowered.

SIGNATURE:




