FILED
2007 FOR FROFIT CORPORATION Jan 26,2007 8:00 am

DOCUMENT # P94000031581 Secretary of State
1. Entity Name 01-26-2007 90030 002 ***150.00
MASTERPIECE LANDSCAPING, INC.
Prncipal Place of Business Mailing Address ]
5642 SANDSTONE DR 5642 SANDSTONE DR o '
PACE, FL 32571  US PACE, FL 32571  US 60007 275
TR AT IR A G
Suite, Apl. #, glC Suite, Apt #, sl 01052007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FE| Mumber Applied For
59-3231163 Not Applicatile
Zip Country Zip Country 5. Corticate of Status Desired 1 gg}.gg‘ﬁiﬂional
&, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Mamea
HAND, MICHAEL E
5642 SANDSTONE DRIVE Stieet Address {P O. Bor Hombsn s Mol Acceptablie)
PACE, FL 32571

Ciby FL { Zip Coxle

8. The above named entity subimits this statement for the purpase of changirg its registerad office or registered agent, or bolh, in the Slate of Florida. { am famuliar with, and accept
the abligations of regislered agent.

SIGMATURE

Signatuce 1vped o ported rame of reorteea aneat o e oappheiable (NDTE Ragetaned Agert Bt s e whan wn51at7eg) . LAIE
FILE NOWI!! FEE IS $150.00 9. Election Campmgn F.man::mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritaation, 1 Added 1o Feas
10. OFFICERS AMND DIRECTORS 11. ADDITIONSCHANGES TO CFFICERS AND DIRECTORS M 11
THE D O petete TIILE [ Change [ Addition
HAME HAND, MICHAEL E HAME
STREET ADDRESS | 5642 SANDSTONE DRIVE CTREET ADDRESS
CHY-51-2P PACE, FL. 32571 LIy ST 7P
TITLE V' O pele TTLE O Change 3 Addition
HAME HAND, TRACI J HAME
STAEET ADDRESS | 5642 SANDSTONE DRIVE STREET ADDRESS
CITY-3T- 2P PACE, FL 32571 CITY-57-01p
TITLE O Delete T ] Change [ Addition
MAME HAME
SIREET ADDRESS STREET ADDRESS
Ity ST 2P CITY-ST-219
[TLE T telue TLE [ change — [7] Addinon
NAME HAME
STAEET ADDRESS STREET ADNRESS
CHY-ST-2IP CITYV-ST 2If
TILE 3 Dehete 1ITLE 71 Change [ Addilon
NANE HAME
STREEY ADDRESS STREET ADDRESS
Oy -S1.2iP CITY-ST 719
TITLE T et HTLE [ Chrange {23 Adgibion
NAKE HAME
STREET ALDRESS STREET ADORESS
Chy-SI-2P CITY-ST-2IP

12, 1 hereby certify thal the inlorration supplisd wilh ths filing does not qualit
indicated on this report or suppiemental report is true and accurate and
of the corporaiion or the receiver or lrustes empowerecd 16 execute This r
changed, o on an allachment with g address, with

lor the eremiplions contained in Chapter 119, Florida Stalutes. | turther certity that the infarmation
it my signature shall have the same Tegal elfect as it made under oath; that | am an olticer or director
ot o8 required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it

oihar ke empogarned.
-£-o7 TNMYASYY

E OF MIGNING OFFICER OR DIREGTOR Ll Dsvates Pl

SIGNATURE:




