FILED
2007 EQE'ESSELTR%%%';%RAT'ON Feb 16, 2007 8:00 am

= Secre f
DOCUMENT # P06000086157 tary of State
1. Entity Name 02-16-2007 90044 032 ***150.00
GREEN VALLEY LANDSCAPING CORP
Principal Place of Business Mailing Address !i - -

yuviruew
6214 N THATCHER AVE 6214 N THATCHER AVE
TAMPA, FL 33614 TAMPA, Fl. 33614
B e IERAEREENT MRV ARATgIIR
Suile, Apl. #, etc. Suite, Apt. #, etc. 02082007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
% O - SZ 2077 ‘;O Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O ?g'gesqafeﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANCO, ALBERTO
6214 N THATCHE_R AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33614 -
City FL Zip Coda

B. 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 -
Slgnature. typed or printed name of registered agent and tile If applicabie. {NOTE Regpstered Agon| Signature 10Guined whan einsialing) DATE
FILE NOWI! FEE IS $150.00 9, Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P R O pelete TITLE ("1 change [ Addition
NAME BLANCO, ALBERTQ ) NAME
STREET ADDAESS | 6214 N THATCHER AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33814~ CITY-5T-2:P
TILE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CyrY-S1-2IP CIY-ST-7P
TILE O Detee TINLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST. 7P CITY-ST-TP
TITLE [ petete HITE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-S7-21P
TITLE 71 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-31-2IP CITY-S1-7IP
TITLE [ petete TIE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exgcule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like cmpowered.

SIGNATURE: \/%g ) 2/? o7 PL2 - 2¥% -c30f

GNATUR| ¥PED OR PRINTED NAME QF SIGNING OFFICER DR DIRECTOR N Data Daytime Fhone #




