-

FILED

2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am
ANNUAL REPORT Secretary of State

3

DOCUMENT # F99000001372 (02-27-2006 90092 014 ***150.00

1. Entity Nama

ONESOURCE LANDSCAPE & GOLF SERVICES, INC.

Principal Placa of Business Mailing Address

1600 PARKWOOD CIRCLE 1600 PARKWOOD CIR., STE 400
#400 ATTEN: CORP TAX DEPT
ATLANTA, GA 30329 US ATLANTA, GA 30339

00

02062006 No Chyg-P CR2ZE034 {11/05)

DO NOT WRITE IN THIS SPACE — T

22-3640690 Not Applicable
5. Certilicate of Status Desired (] $8.75 Additional

Fee Required

o _ 5 Name and Addrass of Currant Registerad Aéent e N -
CORPORATION SERVICE COMPANY . '
1201 HAYS STREET DO NOT WR'TE
TALLAHASSEE, FL 32301-2525 I N TH IS SPACE

8. The above named antity submils this statement for the purpese of changing its registered office or registarad agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ‘ ) ' : . -
! CRN . . e PR n

SIGNATURE. M ' T e o Lo .

. Signature, typed or ponted name of regisiared agen and tite ¢ applicable. (NOTE: Registered Aqm-l signahure ro;:uired whmr-szatng) DATE
[P P R SV ) » ‘
FILE NOW!!. FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
10. " OFFICERS AND DIRECTORS |
TMmE P
NAME LEBAROMAMLLIAM PEESINGIL, THOMAS

STREET ADDRESS | 1600 PARKWOQOD CIRCLE, #400
GlTY-ST-7IP ATLANTA, GA 30339

THLE ﬁSVP

HAME BINDEMAN, MICHAEL S

SIREET ADDRESS | 1600 PARKWOOD CIRCLE, STE 400
or-si-ze | ATLANTA, GA 30339 )

THLE DSvP
NAME FRIEDILANDER, SCOTT E

STREET ADDRESS [ 1600 PARKWOQOD CIRCLE, STE 400
CITY-ST-71P ATLANTA, GA 30338 DO NOT WRITE

::;I:E ::!SCNEESE, JACK L . I N TH IS S PAC E

STREET ADDRESS | 1600 PARKWOOD CIRCLE, STE 400
CITY-8T-2P ATLANTA, GA 30338

TILE TAS
NAME DOBSCN, NAOM!
STREET ADDRESS | 1600 PARKWOOD CIRCLE, STE 400

ory-sT-29 | ATLANTA, GA 30339

 wME . |'GAID,P

THLE Vv

, ERRY..
STREET ADDRESS | 1600 PARKWOOD CIRCLE, #400

onvsrze | ATLANTA, GA 30339 - Lo

- - R

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this raport o supplemental report is true and accurale and that my signatura shall have the same legal etfect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or trustes ampowered (0 executs this report as required by Chapler 607, Florida Statutes: and that my name appaears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other like empowered. - . s

/13 /54 790 434 9900

[ATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:




