2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L38187

1, Entity Name

GENERAL LANDSCAPING CORPORATION

Principal Place of Businass Mailing Address

_FILED
Feb 02, 2005 08:00 AM
Secretary of State

845 NE 71ST ST 845 NE 71ST ST
BOCA RATON Fl. 33487-2435 BOCA RATON FL 33487-2435
us us

Suite, Apt #, elc. - Suite, Aptl. #, elc. 1st MOORE CR2E034 (10’104)

City & State City & State a. FEI tumber ' | |Applied For

65-0163794 [ [Not Apipicst
Zip Country Zp Sountry 5. Certificate of Status Desired O gfe'gfq I‘i‘lf:;“"”a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent -
Name

SCHONE, LARRY
50 SE FOURTH AVENUE
DELRAY BEACH FL 33483

Syeet Address (F.O. Box Numbaer is Not Acceptabla)

City

F L Tip Code

8. The above named entity submits This statement tor the purpose of changi'ng its ragistered office or registered agent, or both. in the Slate of Flotida. | am familiar with, and accept

the chligations of registered agent

SIGNATURE e L

Signaltra, koed o ponted name of tagrstered agant and tille  appheabls

{MOTE Regrsterad Agent signatue requirad whan reinstating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.,00 May Be
Trust Fund Contributon. ] Added to Fees

10, CFFIGERS AND DIRECTORS I B ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11

i PSD O pelete i [Jchange [ Addilion

NAME OSTER, CLINT NAME ‘

SIRFET ADDRESS | 845 NE 718T ST. SUREL T ADORESS

ory-si-2p |BOCA RATON FL e -ST-2F .. "

i O oot s U0B0002NG 98 O ctawe  Clatin
oy

i o 02/02/05-80023-015 190,00

STREET ADDRESS STREFT ADDRESS

ity SU- AR CiTy-51- 2P

ne ] Detete Lk [T Change ] Addition

HAME NAME

INEET ADDRESS T - "5 iREE ADURESS ; - - T

CIlY . SU. R CITe-53- 1P

TITLE £ Delete fILe [Jchange [ Addition

NANE NAME

STRFFT ADDRESS SIREE! ADDRESS

GITY-ST- 2P CAiY-61-1p

HILE T Delate L Clchange [ Addiion

NAME NAMF

SIREET ADDHESS STREET ADDRESS

G -SI- 4P ClTy-sl- 1P

T O petete Ntk [Jchange  T71 Acditior

KMAME NAME

CIRE T ADDRESS STREET ADDRESS

GlIY-S1-2IP iy S AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicared on this teport or supplemental report is true and accurate and that my signature shall have fhe same Jegal effeci as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered o execule this report as required by Chapter 807, Floridz Statutes, and that my name appears in Block 10 or Bleck 117 1f

changed, ot on an attachmegt wikran address, wi empoyered.
E: ﬁ
SIGNATURE: /.,

{/ %f/@é/ BrIt-3755

TN ATURE AND TYPED OR PRINTER NAME DF SIGMING OPRIAER OR DIRECTOR

DCigvhrma Fhano &



