. FILED

| Jan 23,2006 8:00 am
2008 FOR NRUAL REPORT [\ TION Secretary of State

_ _ of¢ e of¢

DOCUMENT # P05000066416 01-23-2006 90119 049 150.00
1. Entity Name
ADRIAN'S EXOTIC LANDSCAPING AND LAWN
MAINTENANCE INC.
Principal Place of Business Mailing Address
936 SW 7TH AVE. 936 SW 7TH AVE.
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991
v AU AR AN AR

Suite, Apt. #, eic. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)

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

JO"’; g/ 37 85 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desirad O Ei'gilﬁg":m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEARDMORE, FOSTER & ASSOCIATES
80 PONDELLA RD : Streat Address (P.C. Box Number is Not Acceptabla)
SUITEE
N. FT. MYERS, FL 33903
: City FL | Zip Code

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

SIGNATURE
Signatura, typed o printed nama of registered apant and tille if apelicable. {NOTE: Regisiarad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete THLE OcCrenge [ Aadition
NAME GONZALEZ, ADRIAN NAME
STREET ADDRESS | 938 SW7TH AVE. STREET ADDRESS
CiTY-ST-2IP CAPE CORAL, FL 33991 CITY-ST-ZIP
TITLE \ [ Delete TITLE [ Changs [ Addition
NAME ALVAREZ, JENNIFER NAME
STREETADDRESS | 836 SW 7TH AVE. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33991 CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE {7 peleta TILE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-83-2P CITY-ST-7P
TITLE [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-SI-21P
TITLE O oelete TINE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

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 report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oathy; that | am an officer or director
of the carporation or the receiver or trustee empowsered 10 execute [Ris rapon 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 an address. with all gther powered.

A

SIGNATURE:




