2006 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR)

DOCUMENT # J71841

1. Enlity Name

SCHULZ LANDSCAPE SERVICE OKEECHOBEE, INC.

FILED
Mar 02, 2006 08:00 Al
Secretary of State

Mailing Addrass
2900 NE 39 ST

Principal Place of Business

2800 NE 39 ST
LIGHTHOUSE POINT FL 33064

LIGHTHOUSE POINT FL 33064

MIEERREDMMAURD

2. Principal Place of Business 3. Mailing Addreas

Suite, Apt, #, etc.

Sutte, ApL. #, ete. 1st MOORE CR2ZEC34 (10/05)
City & State City & State 4. FEI Number B [ Appliec For -
59-2831085 Not Applicabie
i ZF -
Zip Country ® Couniry 5. Certificate of Status Desired [} geae'gesq :;:ﬁ:émnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CALIENDO, SAM
1430 S FEDERAL HWY #302
DEERFIELD BEACH FL 33441

Strest Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tne above named entity submits this statement for the purpose of changing s registered office or registered agént, or both, in the State of Florida. [ am familiar with, and acc_ept

the obhigations of registered agent.

SIGNATURE

Sgnature Typent of pomied name of regsiared agenl and tile A appbcatin

INOTE: Registeied Agent sgnature required when reinstaling)

b DATE

. FILE NOWNI FEEIS §15000 . .
- After May 1, 2006 Fée Will Be $550.00
Make Check Payable o Florida Departme

8. Election Campaign Financing $5.00 mMay Be
Trust Fund Cortribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ Delete TE [J Change [T Addition
NAME SCHULZ, JOHN P. NAME

STREET ADDRESS | 2900 N.E. 39TH ST. STREET ADRESS LT et

oTy-s1-2p  |LIGHTHOUSE POINT FL ETY-ST- 2P DA 3 DR-R00LY DA5 15000

TITLE 3 Deiete TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87- 2P CITY-ST-2IP

TME 3 Detete HILE Ol change [ Addinor
NAME = R NAME . . . o
STREET ADDRESS STREET ADDRESS ' T T
CiTY-5T-2F CITy-ST-ZP

WLE [ pelets TiTLE [ Charge AdE
MNAME INAME

STRECT ADDRESS STAEET ADDRESS

CITY-3T1-2P City-8T-2IP

THLE T Detste TmE 1 Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF LITY-ST- 2P

i [ Deiete TTLE Ol Crange L Adsic,
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-§1-ZiF

12. | hersby certify that the information supplied with this filing doss not qualify for the exemplions contained In Section 119, Florida Statutes. ¢ further cerlify that the inf@rméu‘on
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter G07, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an atta; t with

SIGNATURE:

Cchi an ress, with all other like empowered.

sr?ﬂ\runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayima Photie ¥




