2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J19534

1. Entity Name

GERRY DRONEY LANDSCAPING, INC.

Principal Place of Business
% GERALD DRONEY

P.O. BOX 1569

ISLAMORADA FL.33036

Mailing Address

% GERALD DRONEY
P.Q. BOX 1569
ISLAMORADA FL 33036

FILED

Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90001 016 ***150.00

BRI aRD

2. Principal Place of Business’ 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-2709652 Not Applicable

i 1 C i P

2 Country Zin ountry 5. Cenriificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRONEY, GERLAD
143 MOHAWK ST.
TAVERNIER FL 33070

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature_ typad or pravied name of registered apen) and sie d apolicacls,

(NQTE: Registarna Agent signatum reauirad when einsiaung)

DATE

9. Election Campaign Financing

Trust Fund Conlribution.

$5.00 May Be

[3  Addedto Fees

1. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

O pelete Tiie [ change  [J Addition
NAME DRONEY, GERALD NAME
STREEY ADDRESS | BO700 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-2IP TAVERNIER FL CiTY-S1-2iP
TMLE v [ pelele TILE O change  [J Addition
NAME DRONEY, WENDY NAME
STREET ADDRESS | 89700 OVERSEAS HIGHWAY STREET ADDRESS
orv-sT-# [ TAVERNIER FL CITY-ST-2P
TILE 1 peete TITLE [O Gnange  [J Addition
NAME e — AN - - _— - S
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TIFLE [ velete TTLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-ST- 7P
TITLE 7 Detete TiLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2P
TILE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-719

12. | hereby certify that the information supplied with this Hling dees not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or cirector
of the corporation or the receiver or frusiee empowered to execute this reperl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atlachmen

SIGNATURE:

an address, with all other like empowered.

Llewdly Lhora,

(r

552 77/<

#NWD TYPED OR PRINTED NAME OF SIGNING OFFICER/BA DIRECTOR

Z-/)7-& Fos

Daytmo Phone #




