FILED
2006 FOR PROFIT CORFORATION Jan 17,2006 8:00 am

DOCUMENT # P05000009126 Secretary of State
1. Entity Name 01-17-2006 90257 031 ***150.00
MANATEE LANDSCAPING, INC.
Principal Place of Business Mailing Address
1685 NORTH HERMITAGE ROAD 1685 NORTH HERMITAGE ROAD
FORT MYERS, FL. 33919 FORT MYERS, FL 33919
T e O O
7018 OVerlpoK Dr . 7018 OVeriooK Or.
Suite, Apl. #, etc. Suite, Apl. #, elc. 01122006 ChgP CR2EQ34 {11/05)
City & State City & State 4. FEI Number Applied For
ﬁé{}’ g €rs /’/L ort //I/fb/CfS’ FL | 3H4-A063106F! Not Applicable
Zip; 39/9 COU"Z FE :7:% 39,9 002"?5 5. Certificate of Status Desired L] Eg-;fqg:‘e‘ﬂ“""a'
= -8. Na;e and Addms;f Current Regisher;d Ag;l-:t — — —7. ;lame am;;dc-!r:s_s ;.rl Ne\; Re;;h;md Agen—t —
Name
GORRY, ROBIN JC
1685 N HERMITAGE ROAD Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL. 33819
7018 overlook Drive
N fork _migers FL[*3%39/9

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, yped or printed name of registered agen: and iitle If applicabie {NCTE; Registaced Agent signatue required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DmEg'/éRs N 11
mLE p O perete Tme EAThange [ Addition
Nt GORRY, ROBIN JC e Qobin o C GORRN DRIVE
STREET ADBRESS | 1685 N HERMITAGE ROAD sreness | 7 01 P OVER LOOK &
owv-st-2p | FORT MYERS, FL 33919 wnsiw | £prt Ptgers Fo 33919
me VP [ Desete TmE Vv . ’ Efhange [ Addilion
N GORRY. ROBIN JC A ReB i & C CORRY DRIVE
STREET ADDRESS | 1685 N HERMITAGE ROAD s aoviess | 7O/ OVERLOOK
av-st-z2¢ | FORT MYERS, FL 33819 orTY-5T-2P FORT hoeyEres F¢ 3397 7
TME [ peteie me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-ST-21P
TITLE O pelete THLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-28 CITY-ST1-2P
TMLE £ Delete e [ Change [T Additien
HAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP CIFy-SI-21P
e 7 Delete TME I change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP

12. t hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or frustee 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 a: d . wilh all other like empowered. cg 5 9

SIGNATURE: rrl /=7 /Da - Ol £3-4/849

TYPRD OR PRINTED /M’z OF SIGNING oﬁn OR DIRECTOR Daytima Phone #

r 4 4 U




