~7+ *2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 08:00
DOCUMENT #J19534 S Secretary of State

1. Entity Name
GERRY DRONEY LANDSCAPING, INC.

Principal Place of Business Mailing Address

% GERALD DRONEY % GERALD DRONEY
P.0. BOX 1569 P.0. BOX 1569
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036

AR

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < FeTrember AopiaFor
59-2709652 Not Applicable

o $8.75 Additional
, Foe Required

5. Certificate of Status Desired

6. Name and Addreas of Cutrent Registered Agent

43 NOHAWK ST, DO NOT WRITE
TAVERNIER, FL 33070 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am {amiliar with, and sccept
the obligations of reristered agent.

SIGNATURE
SIgRELN, TYPAd OF prniad nasme Db FopItiered agent aivd s i applicabe. {HNOTE: Peguiored ADan! KGN raquired when (eNEIaing) DATE
. Eloction Campaian Ananci $5.00 HOnnEe4E08
FILE ! FEE IS $150.00 - Sleclion Lampaign Hinancing 00 May Be 2R T-002 150, G0

After Mayﬁ%a Feo "Sﬂf' be $550.00 Trust Fund Contribution. [  Added to Foos N2 2082002 - 002 150, Gl
10. OFFICERS AND DIRECTORS ]
THLE PD
NAME DRONEY, GERALD

STREET ADDRESS | BO700 OVERSEAS HIGHWAY
CITY-8T-79 TAVERNIER, FL

TE v

NAME DRONEY, WENDY

STREET ADDFESS | BI700 OVERSEAS HIGHWAY
CITY-S1-2P TAVERNIER, FL

TITLE
NAME

e ‘DO NOT WRITE

m | IN THIS SPACE

NAME
STREET ADDRESS
Crey-57-21P

LE
NAME . . -
STREET ADDRESS .

CiY-§1-7P 0

mE
NAME . .
STREET ADDRESS
CiTY-ST- 7P

12, | hereby certﬂz that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 qath; that | am an officer or director
of the: corporation of the receiver of trustee empowered fo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ot on an attachment with an addwess, with all other like empowered. *

SIGNATURE: ity S IPesy - SR ZSF sHsAy s

OR PRINTED NAME OE8IGNING OFFICER oyﬁtecmt Date Daytime Phone #




