FILED

Mar 13, 2007 8:00 am
2007 FOR B RO L Rep o WATION ~ Secretary of State

03-13-2007 90014 036 ***150.00
DOCUMENT # P06000111443
1. Entity Name
KEEP IT GREEN LANDSCAPING, INC.
Principal Place of Business Mailing Address 4 00 3 4 7 6 5
13380 ORANGE AVE 13380 ORANGE AVE . :
FORT PIERCE, FL 34945 FORT PIERCE, FL 34945 N
S PSR 0 Al
Suite, Apt. #, 8ic. Suite, Apt. #, etc. 02112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FELNumber Applied For
: ZD—' 5'-} g §7 8 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei;esq::f:(;ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
CENTRO ALTINQO INC
10632 S FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34952

City FL l Zip Code

8. The abave 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
Ihe obligations of registered agent.

SIGNATURE
Signaure, typed or printad naine of regrstered agert and it f applicable. [NOTE; Registered Agent: 5ignatare required wher: rsinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE P [ oelets TITLE [ Change (T Addition
NAME LUNA, ENRIQUE NAME
STREET ADDRESS | 13380 ORANGE AVE STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34845 City-ST-2P
TME 1 Deete TMLE [ Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P City-ST-21P
TME ] Deiete TTLE I change {1 Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
cTY-ST-2P Cy-51-2P
TITLE 3 Delate TITLE [ change  [CJ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§T-0p CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CHy-S5T-21P 3
TITLE [] petete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2P CTY-S1-21°

713. I hereby certify that the ihtormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that [ am an pﬂucer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Biock 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowared.

SIGNATURE: = 2/6,,:) 7

TURE ANDFYPED OR ITED NAME BF SiGNING OFFICER OR DIRECTOR

Dayine Phone #




