2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

{
BOCUMENT # 465484 Mar 01, 2007 08:00 A
1. Enlity Name Secretary of State
SCHULZ LANDSCAPE SERVICE, INC. :
Principal Placo of Business Maiiing Addross
10 HELWIG TERRACE 10 HELWIG TERRACE
IR A OTE M0
2. Principal Placg of Business - No P.O. Box # 3. Mailing Address
Suilo. Apt #, clc Suite, Apt. #, eic. 15t MOORE CR2ED34 (10/06)
City & Stato City & Slate 4, FE! Numbar Applied For
59-1565261 Not Applicable
Zp Country Zie Country 5. Ceriificate of $tatus Desired ] ?i'gesqx:’;io"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglsterad Agent
Nama
CALIENDO, SAM _
1430 S. FEDERAL HWY #302 Streel Address (P.O. Box Number is Not Acceptable}
DEERFIELD BEACH FL 33441
City FL I Zip Code

8. The abova named entlity submits lhis statement for the purposa of changing 11s registered offico or rogistered agent, or bolh, in the Staio of Florida. | am familiar with, and accept
the obligations of ragisierad agent.

SIGNATURE

Sigrarure. yped or grnled namo of regisiered agent and hile & apphcable. (NOTE- Regstered Agant signature requirad when ransiauny) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contribution
, ) Added to F

Make Check Payable to Florida Department of State = oo rees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P [J Delete T [ change [ Addiion
NAME SCHULZ, JOHN NAML .
stiget awoacss | 10 HELWIG TERRACE SILET ADDRESS o ;I—",—”-],U';},U'::‘fl‘:'[@% C TR
ary-sr.ze | DEERFIELD BEACH FL 33064 CITY-S1. 21 A3713/707-20006-015 150,00
ITE s L Delele TiILe [ Ghange [ Addition
NAME SCHULZ, ELIZABETH NAML
SIREFT ADDRESs | 10 HELWIG TERRACE SIREET ADDRESS
CITY-SI-7IP DEERFIELD BEACH FL 33064 GITY-S1-2IP
Wi T 1 pelere TILE [J change ] Additon
NAME SCHULZ, KATY NAME
STREET ADDRESS | 10 HELWIG TERRACE STREFT ADDRFSS
CITY-S1. 4P DEERFIELD BEACH FL 33064 ¥ cvesizp
THLE [T Detete TME [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
COY-SI-21p CITY-51-7ip
U4 [ etete T [ change [ Addiuan
NAME NAME
STRELT ADDRESS STRIE] ADDHLSS
CIY-s1-2P CIRY-S1-71P
TIT4E 1 Detete TILE , [ Change ] Addilion
NAME NAME
STREET ADDRESS SIRLET ADD SS
CITY- ST-2IP LY -§1-2IP

12. | hareby cerlify that the information supplied with this fillng does not qualify for the exempbens containad in Seclion 119, Florida Statules. | further certify that the infermation

indicated on this report or supplemental report is truo and accurgfe and thal my signaturo shall have the same logal effect as i made under oalh; that | am an officer or director
¢ this report as required by Chaptar 607, Florida Statutos: and that my name appears in Block 10 or 8lock 11
I like empowered.

of the corporalion or the recoiver or fustee emgewered o oxi
il changed, or on an aftachpent withpddgég with all
2,
SIGNATURE: Sobrs /u/;/m.{; Sas-07  FA-S9¢. 0o

IGNATURE AND TYPED OR PRINGED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytme Pnone ¥

M



