FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # K52407 ecretary of State
04-08-2005 90076 007 ***150.00

1. Entity Name

ALI LANDSCAPING AND CLEANING SERVICE, INC.

Principal Place of Business Mailing Address

BE40AEONIAESITE -~
WINTERPABKCEEZZI2  US

VUUUIUU]

WAHCATOAE AR L

2. Principat Place ;yusmess 3. Mailing Addrgss
2523 ALafayd 7@¢ | 2823 /tj dearsaya 7~
S‘"“j}";:f‘c £ o S o e, 02092005  ChgP CR2EQ34 (10/03)
City & State City & State 4. FEYNumber Applied For
ORcanino /o Ofod ~OD f NOT APPLICABLE Not Applicable

le Country Country . . 8.75 Additional

572(. L4 3 25 24 LS A 5. Certificate of Status Desired O l§ee nguird na

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
: o Name '

ALl, SHARON SUZY
SO40-ALONA AVE— Street Address {P.O. Box Number is Not Acceptabla)
Z52 3

WINTERPARK, FL 32792 A iy

N O2tamdo FL | 2%

8. The abova named entity submits this statement for the purpose of changing its registered cifice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Typed or printed nasne of registerod agent and titk if sppicatse. (NOTE: Registered Agent tignature required when reingiating) DATE
FILE NOWIR FEE IS $150.00 9. Election Campaign l-?nancing $5.00 may Be _ o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1 AddedtoFees Ce e L oy !
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T0 GFFIGERS AND DIRECTORS N 11°
TE PD [ Detete TME ] Change [ Addition
NAME ALl, SHARON SUZY NAME 4
SIREET ADDRESS | 3640-ALOMA AVENUE N46~ smeiooness | 223 AL AcasarA TREC i atd
CIY-ST-2P __| WANTERPARICTC 32702 GIrY-§T-21P Occanihe < Jafil
T vsSD 3 Delete HILE O change [ Agditien
HAME ALl EARZAN HAME P
STREET ADDRESS | 3046-ALOMAAVE NTS SRETAORESS | 2523 oV, Acasaya TR AP &Y
CIY-S1-2P | WINFER-PARK 32702 CITY-S1-2P Orcinidy < I281¢€
TiME . [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP oY-St-ap
TIE 7 petete e [J Change [ Addition
MME T ——er—- - — . NAME - - T e L e
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-SI- 7P
TILE [ Delete TINE [0 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Loy -S1-21P QY -ST-21P
TME [ petete TIME [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP crry-Si-2P

12. | hereby certify that the information suppfied with this filing does nat qualiy for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 ar Block 11
changed, or on an anachmem with an address, with all other like empowered.

A
SIGNATURE: SM SHIRON SUZ Y AL/ /4 FHebrnuGad©S  [(407/-225-9/70

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phone #




