FILED

Apr 18,2008 8:00 am
2008 PR PROCIT CoRpORATION ceretary of State

DOCUMENT # P06000063605 04-18-2008 90050 006 ***150.00

1. Entity Name
MACIAS LANDSCAPE, INC.

B W~
3 Frincipal Place of Business Mailing Address
] 806 EMIL AVENUE B06 EMIL. AVENUE ‘ : '
. FORT PIERCE, FL 34982 US FORT PIERCE, FL 34982 US : .
.
z 2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i Suits, ApL. #, 61C. Suite, ApL. #, etc. 02182008 Chg-P CR2E034 (12/08)
I3
1] City & State City & State 4, FEI Number Applied For
H 20-4843516 Not Applicable
£ : - : - . —— i I
K= ) TV Courry - e - Country 5. Certificate of Status Desired ] $8.75 Aaditoial
: Fea Required
i 6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
i Name
O'HEARN, JAMES J :
. 2466 NE 17TH COURT Straat Addrass (P.O. Box Number is Not Acceptabla)
—‘-:_f;_ JENSEN BEACH, FL 34957
¥
e City FL I Zip Code
;
¢ 8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
e the obligations of registered agent.
< A .
SIGNATURE - R
:,5’ Signature, typed of privec naméa of registared agen] and it J 2ppRcaD. (NOTE: Regmsiared Agent signature requined when reinstating) DATE
, FILE NOW!! FEE IS $150.00 9. Election Campalgn F_lnancmg $5.00 May Be
’:} After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
_l‘ 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;‘f TMLE P [ Delete MLE {JChange ] Addition
-’ NAME MACIAS, MIGUEL A MAME
: STREET ADDRESS | 806 EMIL AVENUE STREET ADDRESS
CIvY-ST-ZIP FORT PIERCE, FL 34982 CITY-5T- 2P
e ST O Delate TITLE [ change [T Addition
. HAME MACIAS, RAFAEL NAME
v STREETADDAESS | 1003 BARBADOS AVENUE STREET ADORESS
Q GITY-5T-2P FORT PIERCE, FL 34982 CITY-S7- 2P
: me __f o ) _loeters. _ | "me i o _ — ___D_Etanue_'_“E]Aﬂdilion _
o NAME : RAME
= STREET ADDRESS STREET ADORESS
i CITY-ST-2P CITY-5T-2P A\
i TTE O Derete TITLE O chenge [ Addition
i NAME NAME
EN STREET ADDRESS STREET ADDRESS
LiTy-ST-2P CITY-81-2P
N IME 3 Detete e [ change [ Addition
:_ HAME NAME
. STREET ADDRESS STREET ADDRESS
i GaTY-§T-2P ciTY-ST-2P
‘Z TLE 3 Delete TITLE [CJChange [ Acdition
NAME NAME
i STREET ADDRESS STREET ADORESS
i CITY-SI-Zp CiTY-SI1-2P
i
3 12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that emy signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
. changed. or on an attachment with an addrass, with all other like smpowered.
SIGNATURE: HU-1S -0& 11 3th-3559
OFFICER OR IMRECTOR Data Daytime Phone #

7

/‘-'Ltguel' A . M"“\“/ ff‘”‘itd-&’v"‘\ :



