FILED

Apr 13,2006 8:00 am
2068 PO EROFTY CORTORATION ccretary of State

DOCUMENT # P99000078506 04-13-2006 90297 046 ***150.00
1. Entity Name
DAN'S LANDESCAPE, INC.
Principal Place of Businass Mailing Address
1867 SOUTH ECONLOCKHATCHEE TRAIL 7556 HIDDEN HOLLOW DR
ORLANDO, FL 32825 ORLANDO, FL 32825 5 001 1 529
2 Principal Place of Business 3. Mailing Addrass ‘ ‘ll“ll’ HI ‘l”l ’lm Ilm |IH! ||m I|m ]lll‘ \Iill |||“ ||”| ”Hll‘ “ ‘ll‘
Suite, Apt. #, atc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3604912 Not Applicable
- " " -
o Country Zip Country 5. Certificate of Status Desired ] $8'75 A_ddmonal
Fee Required
- , 6, Name and Address of Current Registered Agent 7. Namp and Address of New Registared Agent
Name ’
KIEFFER, ROBERT W
318 NORTH FERNCREEK AVENUE Street Address (P.Q. Box Number is Not Acceptabla)
ORLANDO, FL 32803
. City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
«  .Signawta, typed or printed name of registered agent and litie if applicable. (NOTE: Registered Agem signature requirad when reinstating) DATE
FILE NdWIIl FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. » . OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (N 11
TMLE PD O velete TLE [JChange [ Addition
NAME CHAPIN, DAN NAME
STREET ADORESS | 1867 SOUTH ECONLOCKHATCHEE TRAIL STREET ADDRESS
CiTY-§T-2P ORLANDO, FL 32825 CITY-S1-2P
TLE VSTD O Delete TITLE [ Cchange [ Addition
NAME CHAPIN, LOUISE ANN NAME
STREET ADORESS | 1867 SOUTH ECONLOCKHATCHEE TRAIL STREET ADDRESS
Ciry-sT-Z°8 ORLANDQ, FL. 32825 CITY-51-2IP
TALE O pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- ZIF CITY-ST-2IP.
TILE 1 petete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TE i (7 Delete TILE [ Chenge [ Agdition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITy-ST-2P CITY-51-2P
TITLE 3 belete TILE O crange 3 Addition
_MME HRAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-51-21P
12. | hereby certify that the information supplied with this fiting does nat qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the receiver or trustee empowared 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ar like emp

SIGNATURE AND TYAED OR PRINTED NAME QF

NG OFFICER OR DIRECTOR

changed, or on an attachmy address, with
SIGNATURE; vrEL flze?
P




