2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT {AR)

: - Apr 30, 2005 08:00 AM
DOCUMENT # M05176 S £S
1. Entity Name ecretary of dtate
NATIVE LANDSCAPRE SERVICE, INC,
Principal Placa of Business .- ~ Mailing Address
15733 $W 117 AVE — 15733 8W 117 AVE
Miamt FL 33177 MIAM] FLL 33177
Suite, Apt, #, etc. Suite, Api #, etc. 1st MOORE CR2E034 {10!04}
City & 5tats - ' City & Stam a4 FE Nomber Applied For
o _ ) | - 7 ) .. 59-2453588 #‘ Not Appiicable
Zip Country Zp Couatry 5. Certificate of Status Desired E..?/ $8.75 Acaitonal
- - . ) R Fee Aequlrod :
6. Name apd Address of Current Registered Agent . 7. Name and Address of New Registated Agent
Name
TOMASETTI, DAYNE : —
15733 SW 117TH AVE. Sreet Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33177 :
City ‘ FL Zip Code
8. The above nafged Entity su_b_ o t for the purpose of changing its registerad office or registeréd agent, c;r both, in the State of Florida, | am famifiar with, and accept
the chligation§ of rbgisteresagent)
SIGNATURE ' ). AES [N ; 2L jeo”
SlgneM,«ped [ pritTed nama Mrsrelsd ag;\and Lla f apphcatble 2 &JOI[—. Hagnslalsg:{Agem sgnature reauiad whan radwstatng . X / DAW
tHt
FILE Nowtll FEE ‘$ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Conibution. [J  Added to Fees
Make Check Payable to Florida Department of State . ;
i A o 2 e e s A PP —— N - - -
10. - OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NiLE PVTD O Dolete it [Ichange [ Additon
NAME TOMASETTI, DAYNE . . HAEHE 14
STREETADDRESS | 15733 SW 117 AVE - SIREET ADDAESS 04 fgg%g%i*é !]%gg[}ﬂﬁ 4 158,75
orv-sr-ar | MIAMEFL 33177 _ Cay-si-2p TR *
e s [ Delete il [T Change [ Addition
NAME TOMASETTI, ANGELA . NAME
STREET ADDRESS | 15733 8W 117 AVE, STREET ADDFESS
crv-51-aib | MIAMIFL 33177 _ - oo - Gt e _ i ) _ .
1003 O Delete 1L [ohange £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oy §T. 2P e : . 4 civ-stoe )
TITLE 7 Detete it [Jchange ) Addition
NAME ——  NaME
STREET ADDRESS STREET ADDRESS
CTY-St.2ip o o . o . __fJomsiae ‘ L
L O Delate TiILE Clchange 3 Addition
MAML MAE
STREEY ADDRESS SIREFT ADDRESS
oilv.st-zw o CITY-ST-21P )
it [ pesetz itk Clchange [ Addition
MAME MAME
STAZET ADDAESS STREET ADDRESS
CIry-51-2ip - o o ) CITY-ST- 2P
12. | hereby certify that the information supplied with this ing dees not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certity that the information
indicated on this report or supplemental report 1s rue and agcuraie and that my signature shall have the same iegal effect as if made under oath; that [ am an officer or director
of tha corporation or the receiver or trustes gamgopered to execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block (0 or Block 11§
changed, or an an attachment with an fith all pihap ike empowered.
7/ Z/
SIGNATURE: st ol o Topnen
GNING OFFICER R DIRECTOR




