2006 FOE:&S::_TRCE%%%QI,RAT'ON Feb 22,2006 8:00 am

DOCUMENT # P05000140036 Secretary of State
1. Entity Name 02-22-2006 90021 001 ***300.00
MAITLAND LANDSCAPE COMPANY
Principal Place of Business Mailing Address YUUUNY Y
P.0. BOX 940605 P.0. BOX 940605
MAITLAND, FL 32794 MAITLAND, FL 32794
e S E R ARG RREI D
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State ' City & State 4, FEI Number Applied For
. 30 ‘_J)‘Qq Zq L{ g Not Applicable
Zip Country Zip Country " . 8.75 Additional
. 5. Cenificate of Status Desired O fee Requir B‘; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
: . Name
SHARP, DUDLEY Q. JR.
3469 N. NEW YORK AVE. Street Address {P.Q. Bax Number is Not Acceptable)
WINT‘ERPARK. FL 32789
- :
‘:’ U City FL I Zip Code

8. The above ramed enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtt; iohs of registered agent.

‘

%
SIGNATURE—
a0 Signature, ryped or printed name of registered agent ana tite il applicable. (NOTE: Registared Apanl signature required when rainstating) BATE

FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11
TITLE DPST O oelete TITLE [} Change [ Addition
NAME CALHOUN, MICHAEL D. NAME
STREET ADDRESS | 1352 W. LAKE COLONY DR. STREET ADDRESS
CITY-ST-ZIP MAITLAND, FL 32751 CiTY-8T-21P
TILE ] petete Tine O Change (] Addition
NAME " MAME
STREET ADDRESS STREET ADDRESS .
£iry-ST-2p CITY-ST-2P N
TITLE 1 Detete e | Rt [ Change [ Addition
RAME NAME e
STREET ADORESS oL ° [ STREET ADDRESS o
CITY-ST-2P k3 CITY-ST-2IP ' @
TITtE O oetete TITLE & [ Change (] Adgition
NAME NAME T
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P : )
Tme 3 pelete TINLE [Jchange [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITyY-51-21p

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 118, 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 tegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachmenpwipi andddresg: withall othfr likg empoweregd,
sonmrone: /)L C Ll P 2]3 foc doruag 50

/SIGI{A‘I'LIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREG’T}FI Daytime Phone #
Wond

Ko it Bl (ActtoonT




