FILED

2007 FOI:::S:{TI&%%%‘?'FAT'O" & Aug 06,2007 8:00 am

Secretary of State
P ngENT # P05000060192 08-06-2007 90032 023 ***550.00
IC;%OUND PRESERVE LANDSCAPE CONTRACTORS,
Principat Place of Business Maikng Address
697 LAKE HARBOR (IR 697 LAXE HARBOR CR
ORLANDO, FL 32809 ORLANDO, FL 32809
I M
2. Prncipal Place of Business - No P.O. Bax # :'..Mau ’ ; | *
£G4 Menhue Caccle '@am oy \de Ciccle
Suite, Apt. #, elc. Su::e Apt. 8, etc. 08012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Olacdo £L o<\gndo Cu 20-2782330 Not Applicable
Country Country $8.75 Additional
_ﬁg&m U.S. 3:L<50q 0.5, & CotfeateofSaDosied 1 Fop Recuired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registersd Agent

Name
BENCON, JOHN

697 LAKE HARBOR CIR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32809

o FL | 7%

8. The above named entily, its this statement for the pumpase of changing ils segistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
meobhgamnsd';?j ed%em.

TURE .mumm\u@wmwﬁefm. (NOTE: Registored Agent signature recured when romsting) DATE
L%
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS | EI8 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
P O -
::.; BENCON, JOHN O e L".Li 66“““ _Sdm’\ [ son
’ : 1622 Con \se ccde
STEET ADORESS | 697 LAKE HARBOR CIR STREET ADDRESS N
or-si-7p | ORLANDO, FL 3;309 onY-Si-7e Oc \&f\C\O L 32509
TmE OVPsS . 3 Deiete e e [ Addtion
. BENCON, ANNETTE war 660000 AN\Q(
STREET A00RESS | 697 LAKE HARBOR CIR STREET ADORESS 2% Qoauuu L\e aurcle
av.si.z» | ORLANDO, FL 32809 oy-sT-2¢ OC\ed 0, &:L 223309
M [ Detete TmE [ Cange [ Adeilion
MAME HAMF
STREET ADDRESS STREET ADDRESS
oY -S1-2P CTY-S1- 28
e [] petete mME O change [ Addition
NARE NAME
STREET ADORESS STREET ADDRESS
ciY-ST-ap CAY-S1- 2%
TME [ Getese THLE Ochange [ Addition
AT MWAME
STHEET ADDRESS STREET ADDRESS
cnyY-S1-2° Lme-5i-1
THE [ Detete TME O Crage [ Asdiion
MAME MAME
STREET ADDRESS SIREET ADDRESS
CIY-Si-ap Y -51-7

12 lhaebymwmatmwummmampﬁedwmmﬁngmmmamyﬁrmeem cortamed m Chapter 119, Florida Statutes. 1 further certify that the information
mmMrmqurWBmmwamwm signahme shall have the same legal effect as if made under cath; that | am an officer or director
lheoorporatmormerecewaauusteemmwuedmmamsrepmasleqwedbyomm? Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ammamﬂmml tike empowered.
SIGNATURE: L
SIGRA

AND TYFED OR MANE OF OFFICER OR DIRECTOR D Darytene Phone ¢




