2092 FOR PROFIT CORPORATION <
DOCUMENT # P99000057984 : ‘
1. Enlity Name

- - "'-’ 3 - g
TROPIC STAR LANDSCAPING, INC. CoLe Fit £ .
Principal Place of Business Mailing Address ‘0 APR 2 ’ PH , * 09
4551 NE 15TH ST 4551 NE 15TH ST C T A i e
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 “"“m m Hll ” mmlmm ” ‘m
2. Puncipal Piace of Business - No P.O. Box # 3. Maing Address
Suite, Apt. #, alc. Suilo, Apl #, clc. 1st MOORE CR2E034 (10/06)
City & Slate City & Stato 4. FE!'Numb Applicd F
¥ i UmROT - 65-0941265 pplod For
| Nol Applicablo
Zi Countr Zi Count
® ¥ e ouniry §. Certificate of Siatus Desired (] $8.75 Adduional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
- - . - - —_—— - = - — —Name L —— - — . —

MARCHAND, NICHOLAS

4551 NE 15TH ST Strool Address (P.0. Box Number is Nol Acceplable)

FORT LAUDERDALE FL 33309

City FL ) Zip Code
8. The above named enlity submits Ihis statemant for the purpose of changing ils regislered cffice ar registerad agenl, or both, in the Slate ol Florida. 1 am {amiliar with, and accepl
1he obligalions of registerad agent.
SIGNATURE
SiQnaiure, Yeed of NOMES Naine OF OISRy Agent 260 hils | apoboacls {NOTE- Regstered Agont signalure reguirgd wign rgingialng ) DatE
: "
FILE NOw!l! FEE 'S_ $150.00 8. Election Campaign Financing $5.00 May Be
After May.1, 2007 Fee‘z wilt Be $550.00 - - Trust Fund Contribution, [ Added to Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PTVP (1 petete nne I Change ] Addulion
NAME MARCHAND, NICHQILAS NAML — —
sIerT apoprss | 4551 NE 15TH ST SWETT AGDHE 55 SO01 7 r0a34 75
cnv-si-zp | FORT LAUDERDALE FL 33308 B, 04!" rd 10-"01029--0 17 #*1 50. 00
e O petete TLE [ Change [ Adelilion
NAME NAML
STRCET ADDRESS SIRELT ADDRESS
CITY-ST-2IP CITY-5F fip
une — O petare -TNE e T = - ~—~ [Z] change = [ Adatiiion -
NAME NAME
STRALET ADDRLSS STRILY ADORESS ,
CATY-ST-7IP any st 4 L’/ Z_Z
(T 7 telele L v {C1cChange  [T] Addilion
NAML NAML '
SINFLT ADDRESS SIREET ADDE 5%
CiTY-S1-2IP ciyY si-2Ir
nr 1 Detcie L [F change (3 Addiion
NAME NAME
SIRECT ADDRESS SIRFE) ADDRESS
CITY-81-2P CITY- SI-72IP
TS ) potete TILE [[] Change (] Addiion
NAME NAME
STRECT ADDRCSS SIRECT AQDRLSS
CITY-ST-2IF . CITY-S1- 21
12. | hereby corlify thal the information supplied with this hiling does nol qualily for the exemptions containgd in Soction 119, Florida Statutes. | urther cerlify that the information
indicaled on Lhis report or supplomental reportis rue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or diroctor
of the corporalion or the raceivar or rusiee empowerad [0 execule his report as required by Chapler 607, Flonda Siatutes, and thal my name appears in Block 10 or Block 11
if changed, or on an altachmant with an address, with all other like empowered.
il £ 7 P atrn)] o { &: 7/l 37
SIGNATURE: Nichebus [ uchaad (727,
SIGNATURE TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dayume Phom




