2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 594389 - : Apr 16,2007 08:00 AM

1. Entity Name
MORELL! LANDSCAPING, INC. Secretary of State

Principal Place of Business Mailing Address
4855 162 AVEN 4855 162 AVE N
CLEARWATER, FL 33762 CLEARWATER, FL 33762

ST AR RS

04062007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T AopieaFr

59-1877993 Not Applicable
, , $8.75 additionat
5. Cenificate of Status Desired ‘% Fee Required

6. Name and Address of Current Registerad Agent

4555 162ND AVE N, DO NOT WRITE
CLEARWATER, FL 33762 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or beth, in the State of Florda. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE

Signalure, Typed or prntac name of regisiered agen: Ana bt f ROPkCADIS. (NOTE: Reg starea Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $580.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS | |
TLE PD
NAME MORELLI,VINCENT J JR.

STAEET ADDRESS | 4855 162 N
CITY-ST-7IP CLEARWATER, FL 33762

TITLE

NAME

STREET ADORESS
CImY-ST-2IP

TITLE
NAME

g DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

L Iooasrisies _

NAME 04/2607-80035-024 155,75
STREET ADORESS
CITY-ST-2P

12. i hareby cerlify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effact as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowerad to execulé this report as required by Chapter 607, Flonda Statutes; and that my name apfears ;n Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other Iixe elpowered.
' Duonz ¢/ 727
L /07 5a5-6U
{

SIGNATURE:
SIINATURE AND TYPED oﬁmnmn NAME OF SIGNING'OFFICER OR DIRECTOR Dats [ Daytime Phone #

LU ]



