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ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Apr 11, 2007 08:00 A

DOCUMENT # L.66444

1. Entity Name

RENZ LANDSCAPING, INC.

Secretary of State

Principal Place of Business

1413 CAMBRIDGE DR.
CLEARWATER, Fl. 34616

Mailing Address

1413 CAMBRIDGE DR,
CLEARWATER, FL 34616
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04042007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3017346 Not Applicable

8. Centificate of Status Desired 1 $8.75 Additional

Fee Requirad

8. Name and Address of Current Reglstered Agent

RENZ, GENE M
1413 CAMBRIDGE DRIVE
CLEARWATER, FL. 34616
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8, Tho above named entity submits thvs statemant for the purpose of changing is ragisterad office or registered agent, or both, in the State of Florda. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed nama of registarad agsnt and tie if appIcEDle

(NOTE" Regrstared Agent $igraturs raguIiea when remstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

O

55.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS I

T PT

NAME RENZ, GENE

SIREET ADDRESS | 1413 CAMBRIDGE DR.
CITY-S3-ZIP CLEARWATER, FL 33756

TITLE VPT

NAME RENZ , GENE

STREETADDRESS | 1413 CAMBRIDGE DR.
GITY-ST-2P CLEARWATER, FL 33756

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-Sr-21P

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
CITY-Sr-zip
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12. | hersby certify that the informaticn supplied with this filin 3 does not qualify for the exemptions coniained in Chapter 119, Floriga Statutes. | further certify that the information
accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or diracior
of the corporation or the recelver or trustea empowered to executa this repert as requirad by Chapter 807, Florida Statutes; and that my name appears in Biack 10 or Block 11 if

indicated on this repon or supplemental report is true an

changed, or on an attachmant with an addrass, with all other like empowered.

//7/07 “1p W

SIGNATURE' %n oﬁ%ﬂ

Daa Daylma Phone #




