2007 FOR PROFIT CORPORATION
‘ . ANNUAL REPORT (AR)

DOCUMENT # G31087

|
FILED |

Feb 28, 2007 08:00 AM |

1. Entity Name

ACTION LANDSCAPE COMPANY Secretary of State

Frincipal Place of Business

8750 S.E. GOMEZ AVE.
U(SJBE SOUND FL 33455

Mailing Address
P G BOX 3711

T e LB

2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suilo. Apl. #, clc Sude, Apl. # olc 1st MOORE CR2E034 (10/06)
City & Slalc Cily & State 4, FEI Numbor Applied For
59-2290355 Not Applicable
Zi Counl i i
|p ouniry Zip Country 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ADELSECK, ANDREA T.

Slreel Addrass (P.O Box Number is Not Accoptable)

2 BAY HARBOR RD

TEQUESTA FL 33469

City

FL ‘ Zip Coda

8. The above named enlity submils this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Floriga. | am familiar wilh, and accent
Lhe obligations of registered agent.

SIGNATURE

Sggnature, yped or printed namg of registered agent ardd tllg ¢ uppleatlo, (NQTE Regstered Ayun sginatufg reGuirgd when rensiabing) OATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payabie to Florida Department of State

$5.00 May Be
Added to Fees

8, Eleclion Campaign Firancing
Trust Fund Contribulion.  [_]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DTP [ Delete i [J change (] Addition
HAME. ADELSECK, CHARLES F NAME LNNOEER on

st aprss | PO BOX 3711,2 BAY HARBOR N/A SINIET ADON 55 N2 7 0 7-2007R-00S 150,00
cay-si-ae | TEQUESTA FL GiIY-sI- AP

mir DsvP 2 Delete T [J change  [] Additan
NAML ADELSECK, ANDREA T NAM

s aoniss | PO BOX 3711,2 BAY HARBOR N/A STHLET ADOIY 58

civ-g1-20 | TEQUESTA FL CHY-51- 71

Al I oelete mr [ change (] Addition
NAME HAME

STRIET ADDVESS SINLCT ADDRY $5

LAIY-81-71 CITY-S1.71p

nmr M polele nmr ) Crange [ Addinen
NAMI® NAM

ST ADDLLSS SIRIT'T AN S5

CIV-$1-10 Y-S0/

. O petere e [ Change [ Adattion
HAMI HAME

SIRLET ADDHESS SIRLET ADDR $8

CIRY-S1-Ap CiTY-$1- 1P

nne O petete TIFLE [ Change [ Addilion
NAME NAME

SIRLTADDHLSS SIRILT ALY 55

LIY-51-21 CIY-S1-71p

12. | horeby certify that the infermation supplied with this filing doos not qualily for lhe exemptions contained in Section 119, Florida Slalutes. 1 {urther cerlify thal the information
indicated on Inis reporl or suppicmental report is true and accurale and that my signature shall have the same legal eflecl as 1 made under ocath: thal [ am an officor or director
of lhe corporalion or the recaivor of trustee empowered lo oxeculo this report as required by Chapler 607, Fionda Statutes: and thal my name appears in Block 10 or Block 11
il changed, or on an atlachmani with an addrass, with all othor like empowered.
/e

SIGNATURE: 173/5y¢- y§

Daytme Phong #

ol sack.

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECGTOR Date




