2006 FOR PROFIT CORPORATION
v ANNUAL REPORT {AR)

DOCUMENT # F81933

1. Enuty Name

OASIS LANDSCAPE SERVICES, INC.

Principel Place of Business _

6812 NW 18TH DRIVE
SSAINESV iLLE Fi. 32653

_hailng Address

6812 NW 18TH DRIVE
SSAINESVILLE FL 32653

FILED
Mar 30, 08:00 AM

HEA A% of Stade
ENTERED MAR 0 8 2606

AUATRME AR

2. Principal Place of Busiiness 3. Malng Address
Sulte, Ap{. #, alc. Suite, Apt, #, elc. 151 NOORE CRZED34 (10/05)
City & State City & State 4. FE! Number Applied Far
59-2195081 -
Zip Gountry Zp Countsy " : $B.75 Aadivianal
5. Cenfficats of Status Jesired ¢ Fee Requlred
. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent )
Narre

GAFFNEY, BRENT L
8812 NW 18TH DRIVE
GAINESVILLE FL 32653

Streset Address (P.O. Box Number is Not Acceptable)

City

FLJ Zip Cods

3. The above named entity submits this statement for the purgoss of changing its registered office o registersd agsnt, or both, in the Stete of Florida. { am familiar with, and accey
the obligations of regisiered agent

SIGNATURE

Segrature, typed o prnlsd narmr Of rmgsiered Agent amd Lie § appircable {ROTE Mogisieied AQent signana waauesd when Qnsiaug DAYE o

2. Election Campaign Financing $5.00 May B

Trost Fung Coptribution, L] Added to Fees
10. § ADDITIONS/CHANGES TO OFFICERS ANT DIRECTORS IN 11
Tk p 3 Detete mE Ol Crage (] 2=
MAME GAFFNEY, BRENT L HAME
STREET ADERESS | 395 TRITON RD STREET ADDRESS .
on-31-7F - LORMOND BEACH FL 32176 CTY-ST- 1P UUUUQUQSE{HS o
mE 3 petets TIRE 3 QBD?“
NAME HAME
STREET ADGRESS STREET ADDRESS
oY -57- 79 CITY-5T-2ip
LTS O Selete TILE LT Changa fr i
HAME RN
STAEE! ADOKESS STREET ADGRESS
7Y -S1-19 CITY-5T-2P
TILE 73 tetete e {]Change ]2
NAME NAME
STREET ADDRLSS STAECT ADDRESS
CiTy-51-20p CITC-§T-27
TmE O arcre TRE JcChange LA
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY -8~ P
THE DO Delote T 3 Chage £ &
HAME NAME
STRELT ADEHESS STREET ADURLSS
CITY-$1-71P 7Y -S5-20P

12. | hersby cerbfy thal the mformation supplied with ths filing does not quality tar the exemplions conlained in Section 119, Floriga Statutes. | further cestily that the informatio
indicated on this report or supplemental repart is true and agcurate and that my sigrature shafl have the same legal effect as o mads undac gath; hat | am aa ollicer D digwic
af the carporation ar the (eeewver or rustee 8 o execule this report as faquited by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 1
it changeq, ar an an attachment with an address, with all othes fike empowered.
J/ 29 / o 6
I Datg

352-373-9530

Davtrma Phoie @

L
SIGNATURE; _ B

SIGNRTURE AN TYPE

NAME OF SIGNING DFFICER DR DIRECTOR



