FILED

2008 FOR PROFIT CORPORATION Feb 11,2008 8:00 am

, retary of State
DOCUMENT # P06000067725 Secretary of &
1. Entity Name 02-11-2008 90050 047 150.00
ECOLOGIC LANDSCAPE DESIGN, INC.
Principal Place of Business Mailing Address '
889 HAMILTOR DR., #K 889 HAMILTON DR., #K
HOMESTEAD, FL 33034 HOMESTEAD, FL 33034 ‘
~ - | H IHI
2. Frincipel Place of Business - No P.O, Box # 3. Mailing Address l L = :
Suite, Apt. #, elc. ' Suite, Apt. #, elc. 02062008 ChgP CRZEGH4 (12/06)
City & Stat City & State 4. FEI Number . Applied For
] APPUED FOR -20-494764 1 {no Applicable
w Couriry z Country . Certificate of Status Desied [ 2:-75 Addltional
6. Name and Address of Current Registered Agent 7. Hame and Address of New Roglstered Agent
h Narme
CARPENTER, VINCENT _
889 HAMILTON DR., #K Strest Address (P.O. Box Number is Not Acceptabis)
HOMESTEAD, FL 33034
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office o registered agent, o both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typad o printed name of registored aQen and e ¥ applicable. (NOTE: Reglstered Agent signsture requinad when jeingiating) DATE
| - 9. Election Campaign Financing $5.00 May Be
E| y
Atter L‘E,'%??'o%s’%'ﬁff.‘s'? $550.00 Trust Fund Contribution, L AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiNE P O Delate TALE [JChange [ Addition
RAME THOMPSON, SONYA NAME
STREET ADDRESS | 889 HAMILTON DR., #€ STREET ADDRESS a
OITY-SE-2P HOMESTEAD, FL 33034 CTY-8T-2P
e s £ petete mE - (i Changs [} Addiion
HAME CARPENTER, VINCENT NAME
STREET ADORESS | 889 HAMILTON DR., #K _ Isrmmsss
CIFY-SF-2P HOMESTEAD, FL 33034 cay-st-2p
TME T [ petae TME [JChange [ Addtion
RAME .| CARPENTER, VINCENT - NAME - - i
STREET ADDRESS | 889 HAMILTON DR., #% STREET ADEIRESS
CITY-ST-2P HOMESTEAD, FL 33034 CiEY-ST-21P
WLE ) O ovete mE O change ] Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P CIry-ST-2p
WRE [ vetete THLE CJcChange [ AddRion |
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-51-2P ' CIVY-ST-2P
MLE ] Deleie e ] [JChange  [JAddlion
HAME NAME
STREET ADGAESS STREET ADDRESS
£y-S1-BP CHY-ST-2P

12. | heraby certify that the information supplied with this ﬁl'ﬁ doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this repost of supplemental report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of rustee empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all gther like empowered.

1

SIGNATURE:




