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, CO\&R LETTER
' 'TO: Amendment Section ‘ *
Division of Corporations
SUBJECT: ur‘a./ 3 : F7e ¢

(Naéde of Corporation)

DOCUMENT NUMBER:__[~ OLe O OO0 5240 4
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

_Steoen Scarc/f ) {:‘ﬁ

(Name of Contact Person)

o
1 ompany
4307 Tavarm L SE
4 (Address)
<t /%/er;&rg, A 33705
City/State and Zip Code)

For further information concerning this matter, please call:

ADteven Scoe KZEL a 127 5 ZH3- 317

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (8/05)




FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 12, 2007

STEVEN SCARCLIFF

NATURAL IMAGE LANDSCAPING INC
4307 TARPON DR SE

ST PETERSBURG, FL 33705

SUBJECT: NATURAL IMAGE LANDSCAPING INC
Ref. Number: P08000052404

We have received your document for NATURAL IMAGE LANDSCAPING INC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the followmg correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly. :

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Cynthia Blalock
Document Specialist Letter Number: 707A00039562

NDivicion of Cornorations - PO ROX 297 - Tallahacsee Florida 29314



FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

_______inorder to change its registered office or registered agent, or both, in the State of Florida.

’STATEMENT OF CHANGE OF REG(I)STERED OFFICE OR REGISTERED AGENT OR BOTH

1. The name of the corporation: (\c,g\-urt}uk :L gg (Q__admp y @

2. The principal office address:___ &/ ’2)O - 2 224a'e) s
yovs ﬂﬂaécséurg £ 3.3 ’7 ags
3. The mailing address (if different)

4. Date of incorporation/qualification: _ </ /IZ»/OCQ
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5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
2 ~
Sbeven  Sca it
- b
1337 [ecpon Dy SE
{P.0, Box NOT acceptable)
St Pelecs, ourm FC 33705
The street address of its r‘%lstered office and the street address of the business office of its registered agent,
as changed will be identi
Such change was authorized by resolution,duly adopted by its board of directors or by an officer so
authori e board, ¢ corpdra been notified in writing of the change.
R (/ZQA_QL
=7 (St l/ofm olficer ofdtrect:/ or Tame
I hereby accept the appomrmem registered agent and agree to act in this capaa
Surther agree o comp with the frowswns ofg all stasutes relanve to the pr omplete pe
df my duties. and m:har with and accept the obhganon Q lgy posmon as r rere agem Or if zhzs
ocument is bem merely to reflect a ¢ he registered office address, | hereby confirm that the
corporafion has een non ge.
5/a/07
~ (Signaturé of Registered Agent)/ / / 7 7 (Daw)
If signing on behalf of an entity:
Steven Scocl: (’C
(Typed or Printed Name)

* % * FILING FEE: $35.00 * **

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLABASSEE, FL. 32314
CR2ED45 (8/05)
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