FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P00000027936 NE 04-13-2005 90063 007 ***150.00

1. Entity Name

GUS LAWNS & LANDSCAPING, INC.

Principal Place of Business Mailing Address NUUJULLYY
3510 WEST HILLSBORO BLVD 3510 WEST HILLSBORO BLVD
APT #102 APT #102
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
e P (AR MR MIEE
1921 Bonlia Do | '1193] Sonlin e
Sute. Al 1, e Suite, Apt. #. ote. 03112005  Chg-P CR2E034 (10/03)
v & State City & S|ate 4. FEl Number Applied For
Nellinaton | Fi dlinadon, FL_ 65-0990658 Nol Appicabie
Zip = " Couniry Zip = T country " ) $8.75 Additicnal
534 l ‘_\ u S 33‘_'] 4 §. Certificate of Stalus Desired O Feo Hequimd""”a
6, Name and Address of Current Registered Agent 7. Name and Address of New HegLst_eEﬂgent

T Name
ORTIZ, GUSTAVC :
3510 WEST HILLSBOROQ BLVD Street Address (P.O. Box Number is Not Acceptable}

COCONUT CREEK, FL 33073 naal dealn M.
® Nellinaton FL | 855

nt for the purpose of changing its registered oflice or regisler?&agent. or both, In the State of Florida. | am familiar,with, and accept

Horlor”

B. The ahove named enlity submits this stal
the obligatinns of registered agen,

SIGNATURE
. Sigratune, Ivbeg o printea ndrfe ol aqrs('ered agertandg lile « applicable. {NOTE: Regisiered Agent signature reduired when reinstating) CATE
., B « - P .
FILE NOW!!! FEE IS $150.00 9. Election Campaugn ﬁnancmg O $5.00 May Be e
After May 1' 2005 Fee will be $550.00 Trust Fund Contribution, Added {o Fees
10. ) QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
e PD O Delete TITLE (Thange [ Addiion
HARIE ORTIZ, GUSTAVO NAME T N ) )
STReET A00RESS | 3510 WEST HILLSBORO BLVD STREET A00RESS | J Q| Bm\. n DA ve.
- - . —
SHY-ST-4P COCONUT CREEK, FL 33073 CiTY-S1-2p Ndltﬂ_ﬂ‘}ﬁﬂ. FL 3y ,4
Te O petete TITLE [ Change (7 Addition
HARE NAME
SIAEET ADDAESS STREET ADDRESS
G =81 2% CIFY-ST-2P-
(113 O Delete TITLE [d Change [ Addilion
RAME NAME : - .
STREET ADDAESS STREET ADDRESS
CTy-S1- 217 CITY-S7-ZiP
HILE O pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST 2P CY-ST-2IP
RILE [ velete TITLE [ change [ Addition
hAME NAME
STREET ADDBESS. - .. STREET ADDRESS
ary-st-ae. |- — CITY-ST-2iP
TTLE . - . O oelete TITLE O change [ Addition
waMe |- ' NAME
STREEY ADDRESS L STREET ADDRESS
CHry-SI-2IP . o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Sectien 119.07{3)i), Florida Statutes. | turther certity that the intormation
indicaiad on (his report or supglemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol Ihe corporation of the feceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacnmeni with an address, with all oth poyered.
#/01/0 @) W0 -137¢

G OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE ANQ TYPED OR P




