FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

DOCUMENT # P96000092767 Secretary of State
1. Entity N 6. -
AMERICAN LANDSCAPING COMPANY 06-06-2005 90006 029 7755000
Pringipat Place of Business Mailing Acidrass
4629 CANAL DRIVE 4629 CANAL DRIVE
LAKEWORTH, FL 33463 LAKEWORTH, FL 33463
R T s OEE DB ET M
Suite, Apt. 4, etc. /,%‘g ‘é}'f%u e Dy Wy, | oo0s2005 Chg-P CR2EG34 (10/03)
City & State City & State ! 4. FEI Number Applied For
Loxai"\a‘k‘. hee | L 65-0707352 Nol Applicable
Zip Country é” 2470 C‘ijw- <. A . | = Concateof Siaws Desired o fg-n’?qu ‘:ﬂ“‘m’
8. Hame and Address of Current Registered Agent 7. Name and Address of fiew Reglaisrsd Agent
SANCHEZ, PABLO e DARLD  SANCHEZ
4829 CANAL DRIVE Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
7224 “NCAMHDRE DRIVE WEST
) X BHATCHEE FL | 2%% 00

8. The above named entithsibmits this staterment for the purpese of changing @ts repistared oftice o registered agent, or both, in the State of Fiorda. | am tamiliar with, and accapt
the abligations of ragisteréx agent.

e .
SIGNATURE - = ;E(ﬂ -5

Swwamupq:?ﬂmdwmodw-mmupum. {NOTE: Regstonsd AQen! s.gnatue iaquirsd whan raingtating)

FILE NOWIIt FEE IS $550.00 8. Election Campaign Financing $5.00 May Bo

Dus by September 7, 2005 Trust Fund Contribution. 0 AddedtoFees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |D 4 Deietn e D AThage ] Addiion
MAME SANCHEZ, PABLO NasE PABRLL SAMCHEZ
STREET ADDRESS | 4629 CANAL DRIVE smeTaoress 177 324 SNCA MORE DRAWE WEST
cv-si- | LAKEWORTH, FL. 33463 CITY-ST-2P LOYVBHATCHEE  FL 234110
TLE [ Detete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T- TP
TIME ] Detats me [ change [ Addition
NAME HAME
STREET ADDRESS N STREET ADDRESS .
CITY-ST-21P Y -ST-29 -
e [T Dete ™E ) Ocrange 7] Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CAFY-5T-2P CITY- ST-5P
TmE 3 Delete TIME [Ichange ] Addition
HAME HAME
STREET ADORESS STREEY ADDRESS
CiTY-SE-IP CITY-8r-2IP
TME [-J Dalets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 2P

2. | hereby certity that the information suppiied with this ti;irnlg doas not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i rue accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

§— €~ 0L 519-719-1548

changed, or on an attachment with an address, withgll other like em) ed.
Darytins Phone §

SIGNATUR




