2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 568982 Jan 24, 2005 08:00 AM
1. Enbty M
ity Name Secretary of State
HILLSBOROUGH LANDSCAPE AND MAINTENANCE
COMPANY
Principat Place of Business Mailing Address
16102 HANNA RD 16102 HANNA RD
LUTZ FL 33548 LUTZ FL 3354% - , . _
T ki NIRRT O
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
o 59-1821706 | [notAppiosble
Zo Country Zp Country 5. Cerlificate of Status Desired [ ?ese'gfql‘:fed;“""a!

"7 6. Name and Address of Current Régletel%d Agent 7. Name and Address of New Registered Age_hti_ .

Name

goqﬂwéﬁﬁééy%?_\fb E | S};etAddresg(Pid_Bc;x Mumber is Not Acceptable)
SUITE 1700 - I
TAMPA FL 33602

City T o FL'ZipCoda

"g. The above named entify submits this statement for the purpose of changing Its registered office of registered agent, o both, in the State of Flerida. | am familiar with, and accept
the obligatians of regisiered agent. _ )

SIGNATURE

Sigralyre, typed or printed name of regrsiarad agsnl and 4l if applicable (NOTE_ Pegistated Agant signature reauired when reinstating) DATE

FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing  $5,00 May Be

After May 1, 2005 Foo Will Be $550.00 Trust fund Contribut .
N L dded to F
Make Check Payable to Florida Department of State ustFund Contribution. L] Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
g PTD 2 Delste Tin [Jchange [ Addition
i
NAME MICHAUD, DANIEL . N rem L0000 131837
STREFT ADDRFSS | 16102 HANNA RD SIRFET ANDAFSS B1/24/05-80190-007 150.00
GlY Si-2p |LUTZ FL 33549 1 cresine
HILE [ pelete TifeE Dchange [ Addition
NAME MAkSE
SIREEE ADDRESS STREFTADIRESS
CiTY-S1-2IF CITY-ST-Af
i(LE O belete e ) change [T Addition
SMAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-2IP CITY-ST-GiP
i [T celte war  Clchange [ Addition
NAME NAME
SIREET ADDHLSS TIRLEF AUDRESS
ClT¢-ST-2IP Y-SR
TELE [ Delete TR Tk [ Change ] Addition
HAME MAME
STREET ADDRESS STRIFT ADNARSS
CITY-S1- /1P CITY-51- /1P
nnt O pelete i Clchange [ Addilion
RAME . HNAME
STRLET ADDRESS . S1ALET ADDRFSS
Cle-S1-2IP " l ciy-st JIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cettity that the information
indicated on this repart or supplemenial reportis true and accurate and that my signature shall have the same legal sffect as if made under cath, that | am an officer or director
of the corporation or the receiver or trus powered to execute tis report as required by Chapler 807, Fiorlgq Statutes, and that my name appears in Block 10 or Block 11 if

changed, or ol ddragswayith all other like empowered. 3;3_C7qq.. 36(% é
SIGNATURE: Daviel. My c:L AvO 1/20’/ Zes

Eb NAME OF SIGRING OFFICEG ok DIRECTOR Cate | Uaylena Phona #




