DOCUMENT # P97000047958 FILED

1. Entity Name

FOREST HILLS LANDSCAPING & IRRIGATION, INC. Jan 13, 2001 8:00 am
‘ T rrsTee —ee— o=+ - Secretary of State
Principal Place of Business Mailing Address 01-13-2001 90050 019 ***150.00
1364 N. PLEASANT HILLS ROAD 1364 N. PLEASANT HILLS ROAD
KISSIMMEE FL 34746 KISSIMMEE FL 34746
z PR SR 100 0O
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §Q-34R914() Applied For
Not Applicable

Zi Count Zi Count; iti
P ouniry P ouniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

PHILLIPS, RANDY
1364 N. PLEASANT HILLS ROAD
KISSIMMEE FL 34746

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zin Code

8. The abav med entily subrgils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-

SIGNATURE Wa\ Q

Fnatule, tbe:’ Sr'pnn(ed name of registared agent and title if applicable (NOTE: Ragistered Agant signalure raquired when rainstating) DATE
] o - " m
9. Ihrsfﬁgrporatlgn is elltg:bfé‘e tc[) sattistfy;s Intangible « FI;.ﬂi\:"IOVZ\'(:;E’.1 F;:EE IS |$;50.:500 10. Election Campaign Financing $5.00 May 5o
axfiling reguirement and eiects o do so. Alter 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addition g
NAME PHILLIPS, RANDY NAME e
sTREET ADDRESS | 1364 N. PLEASANT HILLS ROAD STREET ADDRESS h:
CITY-5T-21P KISSIMMEE FL 34746 CITY-ST-ZiP i
o
TITLE [ Delete TITLE [ change (] Additon | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE © Odewete TITLE ) T T [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
OTITLE O Deleta e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-2Ip CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiyer of trustes empowered 10 execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmeyft Yith an aﬁre s, with gll other like empowered.
WA/

SIGNATURE: [- 08 —ol Ho-Fdlo— Y40

-
SIGRWTURE AND FfPeD oR errsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




