2007 FOR PROFIT CORPORATIOM .

ANNUAL REPORT (AR])

FILED

DOCUMENT # 193509

1. Enlity Nama

%%PPERT'S LANDSCAPING & MAINTENANCE SERVICE,

Secretary of State

Principal Place of Businoss

P.O. BOX 17996
WEST PALM BEACH FL 33416

Malling Addrass

P.Q. BOX 17996
WEST PALM BEACH FL

33416

TAMTHR IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suilo, Apl. #, cic. Suilo, Apl. #, ofc. 1st MOOQRE CR2E034 (10'(06)
City & Slate City & Staje 4. FEI Numbar [ Appihed For
65-0181632 | Not Applicable
#io Country Zip Counley 5. Carllicale of Status Dosirad a $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registerad Agent
- -Name -

GOPPERT, ALICE PRESSNER
1590 SW BALMORAL GOPPERT
STUART FL 34997

—r—

Slroet Addrass (P.O Box Number is Nol Acceplable)

City

FL I Zip Codo

8. The abovo named entity submils this stalament v the purposo of changing its registerod offica or registered agent, or bolh, in the Stale of Fiorida, | am famiiiar wilh, and accapt

the obligations of rogislered agent.

SIGNATURE

Signature, typed or prmed namy of regusterad agent and hife r appheanle

{NQTE: Regrstered Agent signaiure required when rnsiating)

DATE

FILE NOWI1IT FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payabls to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 may Be
Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

i SEC. (2 Delete we jChange [ Addition
NANE GOPPERT, ALICE o 0NN TAES 2

SIREET ADDRrSs | 1580 SW BALMORAL TRACE SIRELT ADDRYS5 05/ 16/07-20032-014 150,00
crv-si-ze | STUART FL 34997 alry-si- 2 ) )

e PRES [T tetete (e [ Change (] Addition
NAME GOPPERT, CHARLES NAME

SIneET Anpfl ss | 1590 SW BALMORAL TRACE STRELT ADDRISS

CITY-S1-2IP STUART FL. 34997 Cliy-S1-2IP

Wit £ petete It [ change  [7 Addirion
HAM . NANT ) ~

STRET ADDRESS STFEET ADDRESS

eIry-S1-71P CTY-ST-21

e [ Detete e [ Change 7 Addilion
HAME NAML

SIRET ADDRESS STRFEY ADDRESS

CilY-S7-2P CIY-51-21p

e T petere e O change [ Addion
WAME, NAME

SIREET ADDRESS SIRIFT ADDHESS

CITY-51-7)p oIy -S1- 2P

N [ Detete Tme [ change [ Addition
NAMY A

STREF T ADDRESS SIRET ADDRESS

Y- ST-AP CITY -85 2Ip

12. | hareby certify that the information supplied with this liing doos not qualify for the exemplions conlainod in Section 119, Florida Stawios. } furthor cerufy that the information
incicaled on 1his report ot supplomental report is rus and accurate and thal my signature shall have the same lagal afiect as if made under cath: that { am an officer or direcior
of the corporalion or the receiver or frustee ompowered (O exacute lhis roport as requirad by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11

if ehanged, or on an attachment with an address, wiltyall olher like empowered.

SIGNATURE: _ (A rcc

SIGNATURE AND TYPED OF PRINTED MAME OF EIGMNG OFFICER OR DIRECTOR

Ao

atg Daytime Phone «

Apr 30,2007 08:00 AM



