2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT -

DOCUMENT # K19193

1. Entity Name

BIG ORANGE LANDSCAPING, INC.

07 JUL 25 PH 3: g5

Principal Place of Business

8201 96TH COURT SQUTH
BOYNTON BEACH, FL 33437  US

Malling Address

8201 96TH CT SO
BOYNTON BCH, FL 33437

SECRETARY OF STATE

TALLAHASSEE, FLORIGA %J
. P

2. Principal Place of Business - No P.0O_ Box #

3. Mailing Address

e

Suite, Apt. #, ete.

Suite, Apt. #, etc.

04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0074154 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired yj $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Rdgistered Agent

GALIT, JEFFERY S
8201 96TH COURT
BOYNTON BEACH, FL 33437

{\

Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City FL l Zip Code

8. The above namedantity sufjvits thi} statement for the purpose of changing its registered office or registered agent. of both, in the Stale of Florida. | am familiar with, and accept

the cbligations of rehisigre eft. '/

SIGNATURE
Signature, name LA agenl Bid tithe it spplicable. (NQTE Regqistered Agent signature reguired when reinstating) CATE
o 9. & C $5.00
. Election Campaign Financing . May Be
Amended AR Is $61.25 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND D)RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O telete TIME O cChange [ Addition
NAME GALIT, JEFFERY S NAME
STREET ADDRESS | 8405 93RD LANE SOUTY STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33437 CITy-57-21P
TITLE S et TILE [J Change [ Additior
NAME GALIT, PRISCILLA NAME
STREET ADURESS | B405 93RD LANE SOUTH STREET ADDRESS
CITY.ST-2P BOYNTON BEACH, FL 33437 ciry-51-20 e
SOOT0E rl_lutﬂ:m% i
TITLE 1 pelete TILE b__l Addition
e e 07/25/07~-01043--007 ~ ##¢0.0
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CY-5T-ZP
TITLE 7 petete TITLE [ Charge {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$1-2P CmY-ST-2P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P
TITLE [ Delete 1ITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-21P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 it made under oath; that | am an efficer or director

of the corporation or the receiver or trustee
changed, or on an aftachment with

SIGNATURE:

all other like empowered.

pow red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biogk 11 it

(/- 30-0%

SIGNATURE Ant

FTED NAME OF 3IGNING OFFICER OR DIRECTOR Dats Daytme Phore #




