FILED

2008 FOR FROFIT CORPORATION May 02, 2008 8:00 am

DOCUMENT # P05000148314 Secretary of State
1. Emity Name 05-02-2008 90174 019 ***150.00
AMERI-LAND CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address )
305 SE SANDIA DR 305 SE SANDIA DR 1b
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983 ' &““351
A — (WRARGEMIA AR AR AL
Suite, Apt. #, et Suite, Apt, 4, atc. 04302008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
20-3759437 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?eae';fqaf:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENDRIX, CHRISTOPHER G

305 SE SANDIA DR 1 Street Address (P.0. Box Number is Not Acceptable)}
PT ST LUCIE, FL 34983

- ]/ & -

8. The above named entjiy kupmi the purfose of cfanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations offregidt agint,
SIGNATURE / / LH
Signature, fyped of printed name of Iegistered agent and utle il appicable. (NOTE: Registeted ADENt GIQNAILAE Tequired whal Hesrsiaung} oh1E
FILE NOWI FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TMLE [Pichange [ Addition
HAME HENDRIX, CHRISTOPHER G HAME
STREETADDRESS | 305 SE SANDIA DR - STREET ADDRESS
CITY-ST-7IP PORT ST LUCIE, FL 34983 EITY-5T- 719
TMLE vP O pelete TImE Ichange [ Addition
RAME HOLT, GARY NAME
STREET ADDRESS | 141 NW PEACH ST STREET ADDRESS
CITY - §T-Z1P PORT ST LUCIE, FL 34982 Ciry-s1-2I
ML ] Getete TITLE a 3 Change mddition
NAME HAME TR T HENDRIX
STREET ADDRESS STREET ADDRESS | 20D TE DRANDIA DR |
CITY-ST-2IP CiTy-8T-7Ip ey <1 LudieE FLdass
i O Deiete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2P CITY-ST-21P
TLE O Dejete TILE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IF CITY-ST-2IP
Tme [ Detete TIMLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-S§T-71P

i t qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certily that the information
" indicated on this repprt o} sUfibler i that ignature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or fhe recq 2 > i as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cur: . X o% T2 52%312

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING AE/ICER OR DIRECTOR Date Daytrme Phone €

SIGNATURE:




