2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- - FILED

DOCUMENT # G36815 Apr 09, 2007 08:00 Al
THOMAS DESIANO LANDSCAPING & LAWN Secretary of State
MAINTENANCE, INC.
Principal Place of Business ’ Mailing Address
6388 ViA PRIMO STREET PO BOX 970316
AR
2. Principal Placg of Businoss - No P.Q, Box # 3. Mailing Address ]
|
Suite, Apl. #, elc. Suile, Apl. #, atc. 18t MOORE CR2E034 (10/06)
|
Cily & State City & Stale 4. FEf Number Applicd For
12-2440696 Not Applicablo
Zp Country Zp Country 5. Corlilicate of Stalus Desirod O gese.gesql’:‘rd:c;"mal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registarad Agent
Name
DESIANO, THOMAS _
6388 VIA PRIMO ST Streol Address (P.0. Box Number is Not Acceptablo)

LAKE WORTH FL 33467

City FLT Zip Code |

8. The above namad entity submits this stalement for the purposo of changing its registorod offico or registerad agent, or both, in the State of Flonda. | am familiar with, and accopt
Lha obligalions of registorod agont.

SIGNATURE : |
Signatyre, yped of printad name of regrisiered agent and utle -~ applcable. {NOTE. Regisiared Agent sgnature reguwred whan rainstaling) DATE ‘

. FILE Nowm FEE 15 $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fe? Wili Be $550.00 Trust Fund Contribution. []  Added 1o Feos

Make Check Paysble to Florida Department of State

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nir FD O pelete we o, O Change [ Addilion

N DESIANO, THOMAS Nal - HoURooedeEE] o

STR1T ADDRESs | PO BOX 970318 STREI T ADDRISS 04180780007 -001 150,08

CITY-51-2p COCONUT CREEK FL 33097 ClY-8I-TiP

iy VTS O Delete e [J Change ] Addinon

NAMI DESIANO, THOMAS NAME

SIRCEY ADORESs | PO BOX 970318 STRLL] ADDRESS

G- $1-2P COCONUT CREEK FL 33097 CIY- 8T 2P

TitF 7 Delele e [ Cnange [ Addition

MAMF . - HAME

STREET ARDRESS SIRELH ADDRESS

CITy- §3-21P GITY-8T-7IP

itk ] Delete TIRE [JChange ] Adéition

NAMI HAMI

SIRELY ADDRESS, STRELT ADDRESS

CITY - 81-71p OIY-S1-7P

1tk O Delete TIRE O change [ Aadition

NAME NAME

SIRLL| ADDRESS STREET ADDRESS

CITY-S1-71P CIry-§1- 7P

TN . L pelele Tme [ Change [ Addilion

NAME, NAMI.

SINEE ) ABDRAFSS STREL T ADTDFE 58 i

CIFY-Si-2IP cIry-S1-71p

12. | hereby corlily thal the information supplied wilh this liling does not gualily for the exemplions containad in Saction 119, Florida Stalutes. ¢ further corlify that the information
indicated on this report or supplemental report is lrue and accurate and that my signaturo shall have tho samo logal efiect as if made under oath; thal | am an officer or direclor
of the corporation or the roceiver or frusloc em ored 1o excculo this roporl as requirod by Chapler 807, Florida Statutes; and lhal my name appears in Block 10 or Block 11
if changad, or on an atlachment with an ad ith all othes ke empowered,

SIGNATURE: L Coel | Pyesend 3/19 (o7

7+ SIGNATURE AND TYPD GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayime Phone #

N




