" " 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 08:00 AM

DOCUMENT # 568398

1. Entity Name

GOLDEN PALM LANDSCAPING AND LAWN
MAINTENANCE, INC.

Secretary of State

Mailing Addrass

9454 S.W. 108 ST.
MIAML, FL 33176

Principal Place of Business

9454 SW. 108 ST,
MIAMI, FL 33176

DO NOT WRITE IN THIS SPACE

RN RERER AT

01032007 No Chg-P CR2E034 (11/05)

4. FEIl Mumber Applied For
59-1816541 Not Applicable

5. Cenficate of Status Oesired 1 ?esel;!{?q Sséiditinnal

6, Name and Address of Currant Registered Agent

GRUBBS, WILLIAM F.
9454 S.W. 108 STREET
MIAMI, FL 33176

DO NOT WRITE
IN THIS SPACE

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

the ohligations of registered agent.

SIGNATURE

Sigralture, lypad or prinlad name of registarad agent and {itle il apphcabls

(NOTE- Ragisierag Agent sgnalure réquirad whan reiisiamng) DATE |

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contriution.

9. Election Campaign Financing

$5.00 May Be ‘
Added to Fees

10, OFFICERS AND DIRECTORS [

TITLE PD

NAME GRUBBS, WILLIAM F
STREET AOORESS | 8454 SW 108TH ST
Ciy-S1-2Ip MIAMI, FL

TITLE ST

NAME GRUBBS, SANDRA B.
STREET ADDRESS | 9454 SW 108 ST
CTy-S1-20 MIAMI, FL

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

TITLE

NAWE

STREET ADDAESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TRLE

NAME

STREET ADDRESS
CiTy-ST1-2IP

e
17

o5
DA 2007 -B0120-020 150, 0

DO NOT WRITE
~IN'THIS SPACE

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an ofhcer or director
as gequirea by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or 1he receiver or trustes ampowered to execute this rg
changed, or on an atlachment with an address, with all othef, lkg@ampow,
/"

SIGNATURE: 5%

Yfofooorr G¥? 524,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR

Data Daylime Phone #




