.. - FILED
2007 FOR PROFIT CORPORATION Aug 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #J63824 08-27-2007 90031 008 ***158.75
1. Entity Name
BATES LANDSCAPING, INC.
br St
Principal Place of Business Mailing Address
5249 BROSCHE RD 5249 BROSCHE RD
ORLANDO, FL 32807 US ORLANDO, FL 32807 US
R e AT ERER AR ER Aol
Suile, Apl # alc. Suite, Apt. #, elc. 08202007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-2794967 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
BATES, JAMES D
5249 BROSCHE RD Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32807
City FL Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or ragistered agent, or boih, in the State of Florida | am [amiliar with, and accept
the obligations cf registered agent.

SIGNATURE
Signatice, typed or pinted name ol regisTorad agean and Lile if apphcabls {NOTE Reg-stered Agent s.gnatura reguined when reinalating) OATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5_00 May Be

Due by September 14, 2007 Trust Fund Contributian O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 11
TITLE PO [ Delete TILE [J Change  [] Addilion
NAME BATES, JAMES D NAME
STREET ADORESS | 5249 BROSCHE RD STREET ADDRESS
CITY ST 7P CRLANDO, FL 32807 CITY ST IR
TITLE O petere FILE [ Crange ] Addition
HAME WAME
STREET ADORESS STREET ADDRESS
Cry ST-721P CITY-ST 2P
TILE O pelete TITLE [] Change ] Addition
HAME NAME
SIREET ADDRESS STREET ATDRESS
CITY ST 2IP Ciy ST ap
TALE [ pejete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AUIDRESS
CITY-ST- 2P CITY §T-71P
TILE [ pelete TITLE [[] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ACDRESS
CITY-S1-2IP CyY 120
TITLE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P SITY ST IIP

12. | hereby certiy thal the information supplied with this tiling does nol qualily lor the exemplions containad in Chapter 112, Fionda Statutes. | further ceruily that the intermation
incicated on this reporl or supplemental report1s e and accwrale and thal my signature shall have the same legal effect as if made under catn: that | am an officer or director
of the corparation or the receiver or rustee e red o executa this report as required " Flonda Stalutes; and thal my name appears in Black 10 or Block 111

changed. or on an attachment with an ad ith all other like empowered.
- .
Y =287 7= )8 cx

ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cawo Daylirna Prons » :

N

SIGNATURE:




ATTACHMEN 15062%

% 2
BATES LANDS@AE@UNG %ﬁ]% 7

5249 Brosche Road
Orlando, FL 32807

(407) 658-0099 D 20-0 Y

g st cond

Thark e

f Jorse e/ oGl )



