2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L85376 Apr 20,2007 08:00 A
1. Entiy Namo Secretary of State
méﬂ PROPERTY MAINTENANCE AND LANDSCAPING,
Principal Place of Business Mailing Address
4221 NW 86 AVE. 4221 NW 86 AVE.
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apt. #. ofc, 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slalo 4. FE| Number Applied For
65-0175512 Not Applicabte
zp Country Zip Country 5. Ceorlificate of Status Desired O ?i‘;gqﬁ?:;mna]
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Namea
GROCHER, CYNTHIA _
4221 NW 66 AVE, . Streol Address (P.O. Bc_)x Number is Not Acceplabile)
CORAL SPRINGS FL 33067
City l FL Zip Coda

8. The above named entity submils this statomant for the purposa of changing its registored ofiice o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent,
SIGNATURE o ; 2@%‘ Hle—o)

Sgnature M!'eﬁurﬁﬁ: name of fogisterad agent and Lile I appicabld, (NOTE: Rag:siared Agun signaturg rgauire whon ranstating) DATE

FILE NOW!!! FEE IS $150.00
_ After May 1, 2007 Feo Will Be $550.00.
© Ma ke Check Payable to FIorig!a Departrment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ~ []  Added to Fees

10, ‘ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

1ME D [ pelele . [cnange  [J) Adaition
NAME GROCHER, PETER N. NAME

SIREET ADORESs | 4221 NW 68 AVE. SIHECT ADDHE SS

CATY-S1-21P CORAL SPRINGS FL 33067 CIY-51-4P

T 8T O Delete il O chenge [ Addinen
NAME GROCHER, CYNTHIA C. NAMI HODR007196491]

STREET ADDAESS | 4221 NW 66 AVE. SINC1 ADDAESS 0501 /07-3007%-008 150,00
CITY-57-2IP CORAL SPRINGS FL 33067 ClY-$1-711

IILE O peiete me ) [ Shange T Addiflon
NAME HA. '

STREET ADORFSS SIRETT ADDNY S5

CIY - ST-2IP CITY- $1- 211

TILE O Delate i O change [ Addition
NAME F NAMI

SIREET ADDFFSS SIRELT ADDRESS

CITY - ST-2IP CITY-S1-7P

e O peiete e [ change ] Addilion
NAME NAML

STREET ADDRLSS SIAEE] ADOR S5

CITY-Si-2IP CITY-S1-711

e [ Dotele i [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRY 54

CIFY-ST-2IP CIY-51-2tP

12. I hereby certify that tho information supplied with this filing doos nel qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this raporl or supplemental roport is tru and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the recaivor or lrusles empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an addregs, with ail otheor like empowerad.
SIGNATURE: % LT Fhrtre GrocppiR A 1607 (95) 7ETH6H

SIGNATORE ANEFTY PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone ¢




