2005 FOR PROFIT CORPORATION

.~ * ANNUAL REPORT (AR

DOCUMENT # F02000000275

1. Entity Name :

LA SALLE LANDSCAPING, INC.

FILED
Mar 31, 2005 08:00 AM
Secretary of State

Prinipal Place of Business ___ : Mailing Address

6610 BLUE BAY CIRCLE 7711 GROVES ROAD

e T ”II“II ]m "‘ll ”I” IIJ]J "w "m llm "]J] II”I l]l“ J"I} Imm » m}

2. Principal Place of Business_ S 3, Mailing Address
Suite, Apt. #, efc. ) o Suita, Apt. ¥, etc 18t MOORE CR2E034 (10!04)
City & Slate = City & State 4. FEI Number ‘ Applied For

22-1817332 Not Applicable

Zip County Zip [ Country 5. Certificate of Status Desired | ?i‘;i&?g;”onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
T

CUTTITTA, JOAN
7711 GROVES ROAD
NAPLES FL 34109

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

g

FL Zip Code

8. The ahove named endlty submits this statement for the purpase of changing its registored office or regisiersd agent, or both, in the State of Florida | am familiar with, and accept

the obligatians of registered agent,

SIGNATURE

Signature, tyRed of printed PamB of re_g;ét-aTad agan(and ttta applwcab}e NOTE Reogistered Agent sigrature tequied whan rewnslaling) ’ DATE '

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

S

8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [[1  Added 1o Fees

10. - OFFIC;ERS AND DlﬁECTORS 11. ADDITIGNS/CHANGES TC QFFICERS AND DIRECTORS IN 114

TILE P o T elete TTLE " [Ochuwge [ Addition
NAME SANTAMORIA, CAROLYN NAME

STAEETADDRESS [6810 BLUE BAY CIRCLE STRECT ADDRESS

oiry- ST 7R LLAKE WORTH FL CHY-Se- 2P

i VP T T 7 Colels iy  HOTOUTYERTOZE o [ Additon
g CUTTITTA, JOAN A 03/31/05-80006-008 150,00
STREFY ADDRESS | 7711 GROVES RD STRITT ADDRESS

ciry-§7-7F NAPLES FL CITY-§1-21F

L D o o (T Delele” THLE [ charge [ Additon
NAME CUTTITTA, JANICE MAME

STREET ABORESS | 7711 GROVES RD STAEET ADDRESS

Chv-$-ZF | NAPLES FL CIv-81-7P

e ) - [ Delete 0 [ thange [ Addiion
HAME NAML

SIRELT ADDRESS SIRFEY ADURESS

OIFY-ST- 79 I -ST- 2P

MILE o T 3 Deiete g [ Change ) AddRtion
NAME HARE

STRFET ADDRESS SIRELT ADDRESS

CiTY. ST CITY-Si-2F

e ' - 3 pelete LI Tl Change [T Addition
HAME HAME

SURFFT ADDRESS STREFT ADDRESS

Ciy-si-2IP CITY-S1-7IP

12. 1 hereby certify that the information suppliéd with this ﬁiing does nat quéﬁfy for mééxemption stated in Section 119'.07{3)(1’), Florida Statutes. 1 further c::ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that T am an officer or directer
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Bloek 117f

changed, or on an attachment with an addrass, with all other like emp{)w_e_red.

SIGNATURE: I 277

OF SIGNING QFF}

7 TR et ]
FATURE AND TYPED OR PRINTED NAME

('R DIRECTCR




