| FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT
r f
DOCUMENT # P06000087989 stgg_gff‘;o{ ;; ﬁfiﬁe

1. Entity Name
OASIS LAWN & ORNAMENTAL SERVICES, INC.

Principal Place of Business Mailing Address 1 {3

29 MISTY MEADOW DRIVE 29 MISTY MEADOW DRIVE : q““ q q

BOYNTON BEACH, FL 33436 S BOYNTON BEACH, FL 33436 US :

P P R RECAEMTMNERTR
Suita, Apt. #, etc. Suite, Apt. #, elc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

Q O - l; 301’) g%L{ Nat Applicable

Zi Count i it
P ouniry “p Courtry 5. Certificate of Status Desired [ fg;fq Addtional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agant
I - MName - . -
LEARY, DAVID C
29 MISTY MEADOW DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
ine obligations of registered agent.

SIGNATURE
Signature, lyped of printed name ol regisiered agenl and \llle it applicable. (NOTE: Registared Agent sigrafure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 MmayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE [ Change  [J Addition
NAME LEARY, DAVID C NAME
STREEY ADORESS | 28 MISTY MEADOW DRIVE STREET ADORESS
CITY-S1-2IP BOYNTON BEACH, FL 33436 CITY-87-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-§7-7P
1ITLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE [J peletz TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-7IP
TITLE [ belete TITLE [J Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE O pelete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowerad to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on &n attachment withran addre: alt giher like empowered.
3-/5797 gy B4 AT

SIGNATURE: a-.,éC3

7/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER BR-DIRECTOR Date Daytima Phone #




