— 2005 FOR PROFIT CORPORATION

o~ ANNUAL REPORT (AR} FILED

¥ UENT # 580310 Apr 19,2005 08:00 AM
Name - _ Secretary of State
:.N:_M COMMERCIAL LANDSCAPING & MAINTENANCE,
Principa! Place of Business ,_T L f‘f'\‘u_"rafﬁng Address
11748 MARJORY AVE, ) : 11748 MARJORY AVE.
TAMPA FL 33612 11748 MARJORY AVENUE
us TAMPA FL, 33512
- 4 BRI
2, Principal Place of Business*_ - ] 3. Mailing Address
Suita, Apt. #, etc. o Suite, Api, 4, eic. 1st MOORE CR2E034 (10/04)
City & State o - - City & State 4. FE! Number Applied For
. 59-1894270 Nt Applicabie
Zip Cauntry Zp Country 5. Certificate of Stats Desired [ g‘i‘g‘i l‘ﬁiddm""a'
6. Name andjddress of Current Fiegis}ered Agent I 7. Name and Address of New Registerod Agent

i e —Name
:?-‘;ﬁgﬁ&’ A‘Eﬁggl\_’DAVE. Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33612 -

City FL Zip Code

8. The above named entity sUbmits this statement for the purpose of changing Tts reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. e :

SIGNATURE —— . — . :
Signature, typad or privied name of reglsterad ageet and Tl f opplicsbla NOTE Regsterad Agant siynature redufrad when rinsraling) DATE
s> e T i T -
H! 0 - ; . I
FILE NOW!! FEE IS $15 8, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $650.00

Trust Fund Centributio
Make Check Pavable to Florida Department of State fioufon. [} Aaded to Fees

10 - CFFICERS AND DIRECTORS & 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o 3 Dalete e o ] Change  [C1 Addition
N PARKER, HAROLD AN N
STREFT ADDRESS | 11748 MARJORY AVE. SIREET ADARESS L HBOnO0R  Rees I
orv-st-3p | TAMPA FL CiY-ST. 2P 040 19/ 058000 0~02% 158, 7
we WP o i O oetete Yo ' ' Tl change T Addiion
NAME PARKER, CHAD HAWE
STRECT ADDRESS | 11748 MARJORY AVE, STREET ADDRESS
BTY-ST- 2P TAMPA FL, 33512 ) CTY-51-2P
T ' o ; Dpelets [ s i CJcChange [T Aduitien
HAME HAME
STRET AGORESS R —
Gty - 5700 CITv-87- 2P
Voe | ) O Delete T [ Change ~ ) Addition
NAME, RARE
STREET ADDRESS SIREET ADORESS
CIfY- ST 2P -~ BTY-ST P
TLE T - 3 pelete TIF ' [Johange T addition
MAME NAKE
STRFET ADDFESS SHREFT ABDRESS
CiTY. ST- 2P CIY-S1-4P
it T © T pelete’ et [ change T Addition
NAME HAME
STREET ADDRESS STRFFT ADDRESS
GiTY. ST 7P QY517

12. | hereby certh]’z‘ ihat thé information supbiisd with this Fling does nat quality for the exempiion stated in Section 112.07(3)(D, Farida Statutes 1 further cerlify that the information
indicated on this repert or supplegmegtal reportis true and accurate and that my signature shall have the same legal ias if made under cath; that | am an officer or director

powered o execute this report as required by Chapter 607, Florida Stat\ies; agd that my name appears in Block 10 or Block 111f

| NNA Ay 14348

O'MAME OF SIGNING OFFICER OR DIRECTOR Y '\‘ Dan!\ Daytna Phona £

of the corporation or {hgre -

SIGNATURE:

PRI




