2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT #J79525 . .,
1. Entity Namoe

Secretary of State
QUALITY CONTROL LANDSCAPING, INC.

Principal Place of Businass o T‘-"I\'d.adllng Address
200 NORTH MAPLE AVE 200 NORTH MAPLE AVE
SANFORD, FL 32771 S SANFORD, FL 32771 IS

RO

051120056 Ng Chg-P CR2E034 (10/03)

May 16,2005 08:00 AM

DO NOT WRITE IN THIS SPACE oy Aeied

59-2817103 Not Appllcable
I $8.75 additonat
5, Certificate of Status Desired Fes Required
8. Name and Address of Currant Regltsred Agent Y . R st N

MONACO, ANDREA
8440 MURRAY CT
SANFORD, FL 32771

8. Tha ahove named entity submits this statement for the purpose of changing Tis registered office o reglstered agent, ar both, in the State of Flarida. | am familiar with, and aceept
the obligations of registered agent. )

_ UEUE% AR
SIGNATURE = . — o 1R g—ggﬂ’-lﬁmﬁ{l’:i 58 x
Signature, typed or printed name of ragistersd agent and tite Fapplicabls, “(NCYE: Regiatenad Agent signitung raquirod whae relraating) ' TWTE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s, 607,193(2)(b), F.S., the
Dus by Ssptember T, 2005 Trust Fund Contribution, Bl AddedioFees corporation did not receive the prior notice,

0. GPFICERS AND DIRECTORS M DR i : R
TME PTD j - s, . - T e
NAME MONACQO, MICHAEL 8.

STREETADURISS | 8440 MURRAY CT
CITY- 5T-2P SANFORD, FL 32771

mLE VPS ‘ ' e -
HAME MONACO, ANDREA K,
STREET ADDRESS | 8440 MURRAY CT
cry-$T.2pP SANFORD, Fi. 32771

MHE T : = e
NAME

vtz DO NOT WRITE

ol T T T=="-IN THIS SPACE

RAME
STREET AGGRESS
£IY-5T-7P

Tine S e
HAME

STRECT ADDRESS
CITY-57-21P

TRE

HAME

STRELY ADDRESS
CITY-ST-ZP

12. | hereby cartify thal the informalion suppiied with this filing ddes not Guaiity for the exemtion slated in Section 118.0713)0), Florida Statutes. | further certify that the information
indicated on this regort or supplemantal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that § am an officer or diractor
of the corporation or the receiver stee ampowerad to execute this repor as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Bloek 11 if

changed, or o an attachment 8p address, with all other like empowered. .
SAles [ads2r-1757
- T/ Dt = 7

SIGNATURE:
Dayiins Phone ¥

TURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




