/.

- 2007 FOR PROFIT CORPORATION @
ANNUAL REPORT (AR) FILED

DOCUMENT # F81933
1. Eniity Name  _ | - . .. - -
OASIS LANDSCAPE SERVICES, INC. .
Principal Place of Business Mailing Addross
6812 NW 18TH DRIVE 6812 NW 18TH DRIVE
GAINESVILLE FL 32653 GAINESVILLE FL 32653
2. Principal Place of Business - No P O. Box # 3. Maiiing Addross
SUilD, AD[ #, olc. SUilD, Apl #, clc. 1st MOORE CR2E034 (10/06)
City & Slate Cily & Slale 4, FEI Numbor 59-219508 1 Applied Eor
Not Applicable
Zip Country Zip Country 5. Ceriilicale of Status Desired [ gg'g?ql':?;‘;“ma'
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
GAFFNEY, BRENT L. _
6812 NW 18TH DRIVE Streel Address (P.O. Box Number is Net Acceplabie)
GAINESVILLE FL 32653
City FL Zip Code

8. The above named ontily submits this stalemonl {or the purpeso of changing ils regisiored oflice or regisiored agonl, or both. in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agenl.

SIGNATURE
Signalure, lyped or printaa name ol registared agent and tlle ¢ applantie {NOTE: Rogrsturod Agent signatuto recored when rainstaling) DATE
“FILE NOW!!! FEE IS $150.00 8. Elociion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Centribution [ Added 1o Fees

Make Check Payable to Florida Department of State ‘
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
i P O oolein 1, O Change [ Addition
NARI GAFFNEY, BRENT L NAMI
siLT A ss | 395 TRITON RD SIREL T AL 55
orv-siar | ORMOND BEACH FL 32176 CIIY-S1- /1 RS E o
i (1 Dotere I, Od 0 =R U o doiide Y 3 Audiion
NAML. NAMI
SIREET ADDRESS ST ADDISS
CIY-S1-71P CIY-S1-71P
e [Z] Delotn i [C] Change  [] Addilion
NAMT NAME
SIREET ADDRESS SIREET ADDIE SS_ _ - - . e .
civ-stap - ' CIIY-51-71P ) -
i O polete i ] Change  [] Addilion
NAME HAMI
SIIET ADDRESS SIRELTADDIM 65
CHY-51-/1P CHY-81-71P
e [ Dotete {1113 [ change [ Addition
NAMI NAMI
SIRE T ADDRESS SIREET ADDRLSS
CITY-§1- 710 CIIY-$1-2IP
TITE O pelete 1L ] Change  [J Addition
NAME NAML
STREET ADDRLSS . SIRTET ADDRESS
CITY-ST-21P CiIY-81-7IF

12. | hereby cerlify thal the informalion supplicd wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. § further certify that the information
indicated on this report or supplemenial roport is truo and accurato and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or lrustee empowared 10 execule this report as required by Chapler 607, Florida Statales; and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an addross, with all other lika wared.

SIGNATURE: Bt A Bren]  GaFFre y/ijo7  352-373-9530

SIGNATURE AND TVPWD NAME OF SIGNING OFFICER OR DIRECTOR Id Date Daytne Prone #




