N ~ R FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

DOCUMENT # P07000050886 Secretary of State
1. Entity Name (02-15-2008 90007 033 ***150.00
BUDD RD. NURSERY & LANDSCAPING, INC.
Principal Place of Business Mailing Address
4032 BUDD RD. 4032 BUDD RD. T
NEW SMYRNA BEACH, FL 32168 1S NEW SMYRNA BEACH, FL 32168 US C R
1 i i
2. Principal Place of Business - No P.O. Box # 3. Maliing Address l 1‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg—Pl CR2E034 (12/06)
Clty & State City & State 4. FEi Numbes ) Applied For
Ol-056745 Not Applicable
e Country Zp Country 5. Certificate of Status Desied [ ggggumm _
6. Name and Address of Current Rogistered Agent . 7. Namae and Address of New Registared Agent

Name
ZUKAUSKAS- GRABOWSKI, MARY ‘

4032 BUDDRD. ~ - - Streel Address (P.O. Bax Number i Not Acceptatie)- -
NEW SMYRNA BEACH, FL 32168

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of beth, in the State of Figrida. 1 am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signaixe, typed or printad nama of negistenad egent and title i applicabls. {NOTE: Aagistorod Agent signeturs ncpiined when rainstating) DATE
FILE NOWT FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After _may 1, 2008 Fee will be 5550_00 ) Tf'ust Fund Cm!r|bunm, 0 Added to Fe.?

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS PLND DIRECTORS 1N 1

mE P : [ Detete mLE - O Crange [ Addilion
NAVE ZUKAUSKAS- GRABOWSKI, MARY NAME v

SYREET ADDRESS | 4032 BUDD RD. STREET ADDRESS

CiiY.5T-2P NEW SMYRNA BEACH, FL 32168 CITY-5T-21P

mE ST [ Deiste TmE [ Change [ Addition
NAME GRABOWSK], EARL L NAME

STREET ADORESS | 4032 BUDD RD. STREET ADDRESS

CIY-ST-T9 NEW SMYRNA BEACH, FL 32168 . CHY-ST-2IP

THLE [ Delete THLE {J Change  [] Addilion
NAME ) . . R NAME e . ., — —_

STREET ADORESS STREET ADDRESS

OrTY. ST- 2P CITY-ST-2IP )

THE 0 petete THLE Clcrange [ Addition
NAMGE HAME .
STREET ADORESS STREET ADDRESS "
CIFY-§T- 5P CITY-ST-20P

TME ] Detete TME ClChange [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-27 CITY-ST-7P

ME [ Detete TIE [Cchange [ Addition
NAME NAME
. STREET AGDRESS STREET ADDRESS

CHY-ST-29 Cry-S1-2p

12. i hereby cemg that the information supplied with this filing does nat quallfy for tho exemptions contained in Chapter 119, Florlda Statutes. 1 further cemty that the information
is report of supplemental report is true and accurate and that my signature shall have the samelegal eftect as if made under oath: that | am an officer or directos
o!moorpmamotMerecerveroruus:eaerrmwered execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: %@xw MARY 2.GreaBusskl 2-0-08 (3% )5y 7-35B

OR PRINTED NAXE OF SI0MG OFFICER OR DIRECTOR Date Daytime Fhona #

L4



