-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 08:00 AM

DOCUMENT # F34699

1. Entity Name
SANTOPADRE & SON LANDSCAPRING, INC.

Secretary of State

Mailing Address

1330 COUNTY ROAD 13
BUNNELL, FL 32110

Principal Flace of Business

1330 COUNTY ROAD 13
BUNNELL, FL 32110

DO NOT WRITE IN THIS SPACE

LR

01262005 No Chg-P CR2EQ34 (10/03)
4, FE! Number Appliad For
50-2089180 Net Appiicable
. : $8.75 Additlonal
5. Ceriificate of Status Desired O Fas Requited

6. Name and Addrass of Curran? Rogistored Ageat

CHIUMENTO, MICHAEL D
4B OLD KINGS ROAD NORTH
PALM COAST, FL 32137

DO NOT WRITE
IN THIS SPACE

8. The above named entity subimits this statemsant for the purpose of changing its registared office or ragisterad agant, ar both, in the State of Florlda.  am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signatvre, Yped o primest neme of ragisiesed agent wnd Utis i agpiicade.

[HOTE, Regislersd A000T SIgnatury raguirad when ringatngy

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Efection Campaign Financing

$5.00 May Be
Added 10 Fess

18. OFFICERS AND DIRECTORS |

PT
SANTOPADRE, GEOFFREY
1330 COUNTY ROAD 13
BUNNELL, FL 32110

THE

HAME

STREET ADDRESS
CIEY-S1-2P

V8

SANTOPADRE, DIANE E.
1330 COUNTY ROAD 13
BUNNELL, FL 32110

10E

HAME

STREET AODRESS
CITY-5T-21P

TE

MAME

STREET ADERESS
CiTY-S1-ZP

DO NOT WRITE

HILE

NAME

SEREET ADDRESS
CITf-57-ZiP

IN THIS SPACE

TRLE

NAME

STREEY ADDRESS
CiTY -51-29

TME

NAME

STREET ADDRESS
CITY-ST-7P

=]

12, | heceby certifﬁ
indicated on t

changed, or on an attachment with an address, with afl other ke empowered.

SIGNATURE:

PET OR Fi

that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(34D, Florida Statutes. | further cartify that the information
is report or suppiementai rapart is true and accurate and that my signature shall have the same legal effect 35 made under cath; that | am an officer of directer
of the corporation or the racelver or trustes empowered to sxecule this report as renuired by Chapter 607, Florida Statutes; and that my name appears {n Block 10 or Block 11 if

£t d
RINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytimu Phane #




