FILED

Aug 13,2007 8:00 am
2007 FOR PROFIT CORPORATION ~ Secretary of State

DOCUMENT # P05000010928 08-13-2007 90021 031 ***150.00
1. Entity Name
BEDROCK, LANDSCAPE, DESIGN & INSTALLATION, INC.
- qu A
Principal Piace of Business Mailing Address -
6484 109TH TERR 6484 109TH TERR
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’ ’ll”ll' m ||m IH“ |Im |Im Ilw ||‘I‘ HI” ||”| ‘l“l “ll‘ ‘I”ll’ ‘l ’|I|
Apt, #, . \ L #, .
Sutte, Apt. #. elc Sute, Apt. %, st 07302007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Mumber Applied Far
20-2154715 Not Applicabte
Zi "
P Country Ze Country 5. Certificaie of Status Desired = $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHORT, PAUL R. | "Danmim e SavnEskE
7522 N. 40TH STREET Street Address {P.O. Box Number is Not Acceptaie)
TAMPA, FL 33604 L Lo WYTIBrnce | c ACRIGAN L P
L ATND NoRTHOMLE BLYD SO 150
City Zip Code
TareA FL | 3=y
8. The above named enlity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ~ /=) o7
Signatwe. lyped or prnted name cf reg sievad 4Gy (HOTE Regsterag Agent signd'u’e reculreg wnen renstating) { DATF‘
FILE NOWI! FEE IS $150.00 9. Election Campaign Firaneing $5.00 May Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution. (] Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+
mE PSD 3 elete TILE P & Thange L[] Addition
NAME GOLDSTEIN, MARK NAME Moty GoOLosSTEIN . .
STREET ADDRESS | 926 SUMMER BREEZE DRIVE sreeT anoRess ((GMG O™ TEEE
CITY-ST-ZP BRANDON, FL 33511 CITY-ST-2IP PinELLAs PAZK . Fi E =7 ) s
TITLE O pelete ik [T change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-2iP CITY-ST-2IP
TILE 7 Delele 1ILE 1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
VITLE [ pelete TILE [ Change [ Aodilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete T [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P GITY-S1-21P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CY-81-21P
12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions coniained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report of 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 or Irustes empowered 1o execule this repor! as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aita wilh an address, with all olhgrlike-empowered.
SIGNATURE: /
{ ME OF SIGNING OFFICER OR DIRECTOR Dae Daylrmie Phone #

Py



