FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000023700 03-28-2005 90043 035 ***150.00

1. Entity Name

1 STOP LANDSCAPE & BRICK PAVERS SUPPLY, INC.

Principal Place of Business Mailing Address ZTUUVUUVIWV

2560 WHITFIELD AVE 2560 WHITFIELD AVE

SARASOTA, FL 34243 SARASOTA, FI. 34243

TR S A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
Cily & Siate City & State 4. FE! Number Applied For

54-2098332 Not Applicable
ap Country Zp Country 5. Centficate of Status Desired ] __fg-gesqﬁ:’:;‘i“"ai .
B. Namw and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DESRQSIERS, JOHN C -
3551 TOBERO LN Street Address (P.0O. Box Number is Not Acceptable)

SARASOTA, FL 34235

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flotida, | am tamiliar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signatura. typed of printed narme of regislered agent and tite if spplicabls. (NOTE: Asgisterad Agen signaturs raquired whan rawnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TILE [ Change [ Addition
NAME DEROSIERS, JOHN C HAME
STAEET ADDRESS | 3551 TOBERQ LN STREET ADDAESS
CIFY-ST-2P SARASOTA, FL 34235 CITY-$T-2P
TIRE O pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-51-2P CAY-SI-2P
ME [ pelete TME O change  {J Addition
NAME - ~-- - HAME —_——— - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cary-S1-2P
TME 3 belete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51- 2P CITY-ST-2P
TITLE ’ O pelete TIMLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 21 ) CITy-ST-2P
TME ; : ] Delete N R O change [ Addition
NAME I - NAME ) L
STREET ADDRESS | _ ) — _ STREET ADDRESS | N -
Cry-ST-2P s f"\ CITY-S1- 2P

12. 1 hefeby cen&lﬁ that thg information guppliel pith this 'Iing does not qualily for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information
indicated on this repoif or|supplemgntal repgr is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion o the rqceiver orftrugtee ered\lo execute ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an att; i all 4gher like empowered.

MAR O 8 7015

SIGNATURE:
5I1N. fTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #




