FILED

2006 FOR K RO T O ORATION Sg[é 14, 2006 8:00 am

DOCUMENT # P05000126234 cretary of State
1. Entity Name 09-14-2006 90002 023 ***150.00
ESTEP & JOHNSON LANDSCAPING, INC.
Principal Place of Business Mailing Address
17425 TAILFEATHER CT 17425 TAILFEATHER CT £0038978
CLERMONT, FL 34711 CLERMONT, FL 34711
S S (R TR
Suite, Apt. #, elc. Suile, Apt. #, elc. 09112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
3 q YS(O 3‘:? Not Applicable
Zip Couniry ap Country 5. Cenificate of Status Desired [ fi-g;lﬁf:(j“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES, FREDERICK C ESQ
500 N MAITLAND AVE Street Address (P.O. Box Number is Not Accepiable)
STE 305
MAITLAND, FL 32751
City FL | 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinled name of registered agent arx utle il apphcable. {NOTE: Regisiered Agent signature required when reinslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.5., the
Due by September 15, 2006 Trust Fund Contribution. O Added o Fees corparation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD ] Detete TITLE [ Change (] Addition
NAME JOHNSON, RODNEY HAME
STREET ADDAESS | 17425 TAILFEATHER CT STREET ADDRESS
CITY-51-2IP CLERMONT, FL 34711 CITY-ST-2P e
TITLE VPTD O Delete TITLE Mlge [ Addition
HAME ESTEP, JEFFREY R NAME
' t.
STREET ADDRESS | 17425 TAILFEATHER CT steeT sporess | S 70 Phecsass + Run 1)
ory-sT-2¢ | CLERMONT, FL 34711 Ciry-ST-2# Dplma of o, FL 32868
TILE 1 Deleta TTLE [JChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-81-2F CiTy-8T-3iP
THILE O pelete TLE [0 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e 1 Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the receiver.ortrustes-gmpowered to exscute 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 atiachme 404 2ss, with all other like empowerad.

SIGNATURE: /% R Eilsp I-H-0C _ U07-68Y- 2y

/ NATURE AMID TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytrre Phone &

—




