[

y FILED
2004 FOR B R S QRATION Apr 26, 2004 08:00 AM

DOCUMENT # P95000080214 * Secretary of State

1. Entity Name
LIVING COLOR LANDSCAPING, INC.

Principa! Place of Business Mailing Addrass
3691 GRIFFIN ROAD 3691 GRIFFIN ROAD
FT. LAUDERADLE, FL 33312 FT. LAUDERADLE, Fi, 33312

G A EIL AR

04212004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE | crs

65-0629208 Mot Applicable
i ; $8.75 Additional
5. Certificate of Status Dssired O Pes Roquirad

6. Name and Address of Current Re_gis!ereﬁ Agent

B601 GRIEIN B DO NOT WRITE
FORT LAUDERDALE, FL 33312 . IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Flarlda. 1 am familiar with, and accept
the cbligations of registered agent. R .

SIGNATURE . - — D —————ISREEEEER
Signawre. hypod or printed name of registerad agent and tille if applicable. MOTE. Aegislered Agant signalure required when reirslating) DATE
FILE NOW!I EEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution.. .. {3 Added 1o Fees
ie. OFFICERS AND DIRECTORS — - - -
TITLE PD
NAME HERNDON, MARK B
STREET ADDRESS | 3681 GRIFFIN RD. _ o Uooioel 29eSE
crv-s1-zP | FT. LAUDERDALE, FL 33312 J4/26-4~B0087-010 150,00
TME v
NAME HAMILTON, STEPHANIE

STREET ADDRESS | 6010 SW COURT
CiTY-5T-20P DAVIE, FL 33314

TITE STD
NAME HERNDON, MARIA

STREET ADDRESS | 3691 GRIFFIN RD.
cTY-§1-21P FT. LAUDERDALE, FL 33312 Do NOT WRITE

NAME HERNDON, PHYLLIS
STREET ADDRESS | 4903 SW 51ST STREET
Ciry- 5121 DAVIE, FL 33314 -

o o | o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-53-7P

TITLE

NAME

STREET ADDBESS
CIvY-ST-ZIP

12. | hereby cerlify that the Information supplied with ihis filing does nat qualify far the exemption stated In Section | 15—):07;3)(1). Florida Statutes. [ further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalft have the same legal eifect as if made under oalh; that 1 am an officer or diractor
af the corporalion or the recalver or ustan empowared 1¢ exeglite this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmgnt with an address, with all other [fke empowened. .
SIGNATURE: / Tt STEPAAN I1E /%Mﬂ,@;/ Bulp o af5f 787

’HﬁIGNA‘IﬂhE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR




