FILED

May 01, 2006 8:00 am
2008 FOp R OEIT CoBroRATION Secretary of State

DOCUMENT # P98000083932 05-01-2006 90466 049 ***150.00

1. Entity Name

MATHIS LANDSCAPING, INC.

Lo
Principal Place of Business Mailing Address B “ 0 3 2 3 5 2

4444 SOUTH RIQ GRANDE 4444 S, RIO GRANDE
ORLANDQ, FL 32839 #8584
ORLANDO, FL 32839

2. Principat Place of Business 3. Mailing Address H"H"‘ “l m” ‘l“’ ||m “mllm |I‘|“|’|I m" m“m!l [II‘l"H \II’

Suite, Apt. #, efc. ite, . #, atc.
ulte, Apt. #, € Sulte, Apt.# atc 01102006  Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
59-3534034 Not Applicable
Zi t j Count iti
ks Country ap ountry 5. Certilicate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MATHIS, LEROY JR.
4444 S. RIO GRANDE, #8584 Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32839
City FL ‘ Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signamwre, typed or ponted name of registered agent and tite if applicatie. (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaig_m ﬁnancing $5.00 MayBe
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. ] Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THIE O Ghange [ Addition
NAME MATHIS, LEROY JR. NAME
STREET ADDRESS © 4444 S. RIQ GRANDE, #858A STREET ADGRESS
CITY-S1-zp ORLANDOQ, FL 32839 CiTY-S1-2P
TLE [ Delete TINLE [ change [ Adgilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 3 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S1-11P CITY-8T-21P - ——— e —
TMLE [ Delete TME [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIIY-ST-7IP CITY-81-71P
TITLE ) [ Delete TMLE Jchange [ Acaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-s1-29 CITY-S7-2IF
1ME O palete TILE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-£T-2IF
12. | hereby certify that the information supplied with this filing does not guality fgf the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supple ta! report is true and accurate and th. y signature shall have the same fegal effect as it made under oath: that | arn an officer or director
of the corporation or the receive trustaa empowared o exacute this r 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmgn an address, Wi er like empowefed. g “
] D06 Yoi-285H

smuanpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytive Fhona & j

7/




