2007 FOR PROFIT CORPORATION

ANNUAL REPORT, (AR) | | FILED _

DOCUMENT # 694263 Aug 06, 2007 08:00 AN
1. Enily Name Secretary of State
ROBERT CLAUSS LANDSCAPING & GARDEN
MAINTENANCE SERVICES, INC.
Prncipal Place of Busme;s o Mailing Adﬁress-
5800 SW 110TH AVE . 85800 SW 110TH AVE
o A3 A
2 Frincipsl Place of Business - Mo P.O. Box # 3. Waling Address ) '
Suite. Apt #, ele. il B ' Suile, Apt. B, efe, ond MODRE CR2ZED34 (4/07)
City & Giaie = - - Ty & St ' 2 7 e TApoled For
. e _. 56-2117125 Not Apphoable
ap Country Zip Country 5. Certificate of Sialus Desired 0 ?&;gqﬁ?:émm‘
;8 Na_;e_and Address of Current Registered Agent - 7. Name and Address of New Registered Agent — B
Name
CLAUSS, CINDY M = e
BROO SW 110 AVE Sirec! Address (PO, Box MNurnber Is Not Accepiabis)
FT LAUDERDALE FL 33328 : — —=
Ty ' " T FL l ZoCade

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Flonda. | am famisar with, and acospt

the obligations of rpgistered ageny. /
SIGNATURE .IJ{f)p %}"A{J}_ ,Z&é é? ﬁ o7

Slgﬂéimle.u!‘rped or pnnted nane of segstered él;l;éﬁ;‘od st d apphc bk {NOTE ?wg'smr.ss Agent sgRLiUla reswred WIS ramsialog) DAL, -~ —
" “! Py D S "
FILE HOWY! FEE IS §550.00 .| S807.193@2)b). £.5. alows for the waiver of e BA00.00 | o Gampaign Financing  $5.00 may Be

DUE BY September 5, 20071 ... .01 iamte lse. By checking ths box, the corporation certifies Trust Fund Contribution. [ Added to Fee
Make Check Payable 1o Florida Department of Stafe | did not receive prior notice. Fee to fils is $150.00, ﬁ ' s
10. . OFFICERS AND CIRECTORS 1. ADDITIONS [CHANGES TO OFFICERG AMD DIRECTORS M 11
1134 P O Dejete HRE _ [ Change [ Addition
NAME CLAUSS, ROBERT Akt HOOn00T 7154
STREET ADDRESS [5B0D SW 110 AVE STREET ADDAESS BEA0TA0T-B000B-01E 150.00
orv-st-ar - FF. LAUDERDALE FL 33328 ) e §T-20 ) .
TRE 3] O setete g [Jehange [ Aginon
NAME CLAUSS, CINDY HAME
STREET ADDRESS (5800 SW 110 AVE. STREET ADDAESS
cmv.st-2¢ FT LAUDERDALE FI, 33328 : . jomesize ~ _
TILE 3 oelete TILE O oharge T3 Hddivion
K L e e = R P - e . .
$TREET ABDRLSS STREEY ADDRESS
EITY-ST-21P o CITY-ST-21P .
e 3 oetee i Ol onangs 17 Addition
NAME HTE
STAEST ADDRESS STREET KGBRESS
CITY-8T- 29 LIy - $7.2 ]
TIRE £ Deigte TR 3 change [ Adeftion
HAME HAME
STREFY ADDAESS SIREE] ADBRESS
&TY-ST- 7P 3 ] CINY-§7- 2P ) L
e HER BRE (I Change [ Acditicn
NAME e
STAEET ADDRESS STRLET ADDRESS
ity -SY- 7P , B - §omweste

12. { hereDy certidy that the information supplied with this filing does net qualify for the exemptions contained @ Chapier 1319, Florida Statutes. | further ceriify that the information
indicaled on tis report or supplemental repost is true and acowrale and that my signature shall have the same legal effect as if made under cath; that | 8m an officer of director
of the corporation or the receiver or bustee empowered {0 exgcuie this raport as reguired by Chapter 607, Florida Statutaes. and hat my aame appears in Block 10 or Block 11
changed. or an an aitachment with an address, with all other like empowered,

SIGNATURE: o 3 5 /%;Jy? BY-L0-2 I m

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER GR GIRECTOR IZaykine Phone §




