2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILE

DOCUMENT # G45039 .~ ~-.

1. Entity Name
MASSEY LANDSCAPING, INC.

|
Jan 10, 2005 [1]8:00 AM

Principal Place of Business _ _ _Mailing Address

14825 NE T0TH AVENUE 14825 NE 10TH AVENUE
P 0 BOX 611251 } - P BOX 611251
NORTH MIAMI, FL 33161-9455 NORTH MIAMI, FL 33161-9455

DO NOT WRITE IN THIS SPACE

Secretary 11’ State

HMEEENMEATENTRURRAANT

062005 No Chg-P CR2E034 (1(1|’03)
4. FEI Number Applied For
59-2294727 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Fee Relquired

6. Name and Address of Current Registered Agent

MASSEY EDWARD
14825 N 10AVE - .
NMIAMI, FL 33161 — S

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its reglstered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

(NOTE Rogstored Agont s'gnature requred when relnstatng) X . DATE l

Signature, Typed or printed nams of registorad -lgenl and e if apphzable.

8. Elsction Campaign Financing

Wil FEE IS X
FILE NO $150.00 Trust Fund Contribution.

After May 1, 2005 Fae will be $550.00

- |
$5.00 May Be
Added to Fees

10, OQFFICERS AND DIRECTORS
TIMLE PT B T
NAME MASSEY, EDWARD

STRLET ADDRESS | 14825 NE 10TH AVE

GITY-51-21p N MIAMI, FL

TILE SVP

NAME BOYD, MARILYN
STRLET ACDRESS | 6820 SW 43RD ST
GITY-ST-21P DAVIE,FL - - -

ThLE

NAME

STRELT ACDRESS
CITY-ST. 21

TIELE

NAME

STREET ADDRESS
CITY-ST-2I7

TRLE

NAME

STREET ADDRESS
CITY-ST.21P

TRLE .
HAME a _
STREET ADCRESS o T
CITY-ST-2P )

UO0G001 74414
01/10/05-80003-018 150, 00

DO NOT WRITE
IN THIS SPACE |

12. | hiereby certify that the information supplied with this filng does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutss, | further certify thatithe information
indicated on this report ot supplemental repart is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an gfficer or directar
of the corporzation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block%:f.l or Block 11 if

changed, or on an attachment with an address, wilh all olher like empowered.

SIGNATURE:

/708 o5 P4 /397

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRWE OFFICER OR DIRECTOR

Date Baylme Phéne &

/7'_-'

t



