2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F12501

1. Entity Name
SHERWOOD FOREST LANDSCAPING DIVISION, INC.

- Mai]i.r:g ;didres'si -
27 €. ORANGE ST.
_ _ TARPON SPRINGS, FL 34689

Principal Place of Buginess

4757 MARINER BLYD
SPRING HILL, FE. 34609

us

DO NOT WRITE IN THIS SPACE

FILED
Apr 16, 2005 08:00 AM
" Secretary of State

ARG 0 R AR o

04072005 No Chg-P CH2E034 (10/03)
4, FEI Number Applied For
59-2159415 Mot Applicable
' . $8.75 additional
5. Certificate of Status Desired 0 Pee Requirad

6. Name and Address of Current Registered Agent

KLIMIS, GEORGE N
27 E. ORANGE ST.
TARPON SPRINGS, FL 34689

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Sigtalune. (ypud?r printea name of registered agent and Hla it apallcatia

INGTE. Regisiered Agsnt signalure reauitad when rainstaling)

DATE

FILE NOWI!! FEE 18 $150.00

9. Election Campaign Finanging

$5.00 may Be

After May 1, 2005 Fes will be $550.00 Trust Fund Gontribution. [0 aAdded o Fess
10. ____ OFFICERSAND DIRECTORS 1
e ST -
NAME FRATIANNI, DEBRA L
STREET ADDRESS | 4106 BUCKEYE CT. -
or-ST-26 | SPRING HILL, FL 34609 _ LRI .
e PD a4/ 1RATG-B0071-017 150, iy
HAME RUNION, HARLAN R
STRCET ADDRESS | 6269 CLEARWATER DRIVE
oy -§1- e SPRING HILL, FL 34808
TILE v -
NAML RUNION, RONNIE L
STREET ADDRESS | 24094 H!DDEN MEADOWS RD.
CiTY-8T-21P BROOKSVILLE, FL 34601 DO NOT WRITE
Tme )
IN THIS SPACE
STRELT ADDRESS
oIy~ 5T 2P
e o -
NAME
STREET ACDRESS
CITY-ST-2P
i }
HAME
STREET ADDRESS
Y- ST-2F

12. [ hereby certify that the Information supplied with th'is-iiling does not hﬁéﬁy for the exempticn stated in Sestion 1 19.07?3){‘1). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

indicated on this report or supplemental report is true an

with ther ke empowered,

b

changed, of an an atiacpgnent with an addre:

SIGNATURE:)L d

X 3 a5 Kasacpaasx

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylima Phona ¥

VeV rer b et tann



