o FILED
2008 FOR PROFIT CORPORATION Jan 17, 2008 8:00 am

DOCUMENT # P05000117992 Secretary of State
1. Entity Name 01-17-2008 20020 034 ***150.00
G & S LANDSCAPING, INC.
Principal Place of Business Mailing Address B
343 MAHOGANY DRIVE PO BOX 1810
KEY LARGO, FL 33037 ISLAMORADA, FL 33036
i S O OGRS T DA
| 342 Mahpaany Dre.
Suite, Apt. #, etc. Suite, Apt, 4, etc. J 01082008 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEl Number Applied For
/\)2 e Lars o © 20-3349464 Not Applicable
i [
Zp Country g :5 P 3 -7 CD\:{“‘E A 5. Cartificate of Status Desired O gi'zssq::;’m'
6. Name and Address of Current Registersd Agent ) 7. Name and Address of Now Registered Agent
- Narne

BLOY, SUSANNE
343 MAHOGANY DRIVE Street Address {P.C. Box Number is Not Acceptable)

KEY LARGO, FL 33037

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typad o prnted rams of registered agen and tthe if 2pphcabie (NOTE: Rag Agent eoUred when SH DATE
FILE NOWIII IEEEIS $150.00 9, Election Can\paign Flinancing O $5.00 mMay o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. — OFFtCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ] Delte TME O cChange [ Addition
HAME BLOY, GUNTER F JR NAME
STREET ADDRESS | 343 MAHOGANY DRIVE STREET ADDRESS
GiTY-ST-2P KEY LARGO, FL 33037 CrY-51-2P
THLE VP [ Deete TIME [3 Change [ Addition
NAME BLOY, SUSANNE . HAME
STREET ADDRESS | 343 MAHOGANY DRIVE STREET ADDRESS
CTy-ST-2°P KEY LARGO, FL 33037 CiTy- ST- 2P
TMLE O peleta TILE O Crange {7 Additien
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE I Deiste TLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
Tme O pelete TITLE [ Change [ Addision
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P CIY-§7-2P
it [ Delete TILE [J Change [T Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
CTY-ST-2P CITY-ST- 2P

12, | hareby certify that the information suppiied 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 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 o the receiver or frustee empowered 10 execute this report as required by Chapter 607, Flonida Statutes; and that rmy name appears in Block 10 or Block 11 it

changed, or on an attachment Mress jth ali other like empowered.
SIGNATURE: ch \,@\(/ ~an - OF

mmemmume OFFICER OR Date Darytirne Phone &




