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1. Entty Name
FLORIDA LANDSCAPE MAINT, INC. .
Pringipal Place of Business Mailing Address
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the obligations of registered agent.

SIGNATURE

8. The above named antity submits this statemont for the purpose of changing its registered office or registered agem or bolh in the State of Florida. | am familiar wuh and accept

Signatura. typed of panted name cf ragistered agent and litle 1f apphcable.
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DATE

8. Election Campaign Financing

FILE NOWIIt FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2008 Fee will ba $550.00

$5.00 Mmay Be
Added to Fees

100000335055
[5/23/08-80058-018 150, 00
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12. | hareby certify that the information supplied with this fiing does not qualfyfor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informaton
indicated on ths report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
te this report as required by Chapter 607 Florica Statutes; and that my name appears in Block 10 ar Block 11 f

Y -22-2008 (305)962 4927

SIGMATURE AND TYPED OR FRINTED NAME GF SIGMNING OFFICER OR DIRECTOR

Date ~” Dayvme Phone &




