2006 FOR PROFIT CORPORATION

FILED

1. Entity Name

ANNUAL REPORT (AR])
DOCUMENT # P05000101068 '

GROUNDSWELL LANDSCAPE SERVICES INC.

Jun 02, 2006 8:00 am
Secretary of State

06-02-2006 90003 044 ***150.00

Principal Flace of Business

825 S BREVARD AVE
COCOA BCH FL 32931

Mailing Address

825 S BREVARD AVE
COCOA BCH FL 32931

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1840 SW 22ND ST.
4TH FLOOR
MIAML FL 33145

SPIEGEL & UTRERA, P.A,

1st MOORE CR2E034 (10/05)
City & State Cily & State 4, FEI Number plied For
R7-0NweS540L able
z Countr Zi Countr it
P 4 ® Y 5. Certiicale of Stalus Desied ~ [J 38+7 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SI@NATURE

Signature_ typad or printso name of registered agent and titls il apnhcable

(NOTE" Regisiered Agei signalire required when renstaing)

DATE

) 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTCRS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE FD [ Delete TITLE [J Change [ Addition
NAME MCCULLY, DEERA HAME
STREET ADDRESS | 825 S BREVARD AVE STREET ADGRESS
CITY-8T-2IP COCOA BCH FL 32911 CITY-ST-2IP
TALE Y ] Delete TITLE Ocnange ] Addition
MAME MCCULLY, DONALD NAME
STREET ADDRESS (825 S BREVARD AVE STREET ADDRESS
cmy-s1-2P  |COCOA BCH FL 32931 CIY-§7-ZiP
HILE O detete TITLE [ change (] Addition
NAME NAME —
STREET ADDRESS T - STREETADDRESS | T o “
CITY-ST-7P CITY-ST- 2P
TME [ Defete TITLE O Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
e L[] Detete TMLE [ change  {7] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-5T-7IP CIry-81-21P

12. | hareby certily that the information supplied with this filing does nat gualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 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 attachment with an address, with all other like empowered.

SIGNATURE: Dhadd MGy,  Doumo meCucey

\(P

S5-20-00

SIGNATURE AND TYPED F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytme Phone #

32392-3L 56




