2 OFIT CORPORATION FILED
007 PO NNUAL REPORT Apr 20, 2007 8:00 am

DOCUMENT # M67814 ecretary of State

1. Enlity Name 0. * e
G. R. LANDSCAPING, INC. 04-20-2007 90074 040 150.00

Principal Place of Business Mailing Address
8310 SUN DRIVE G.R. LANDSCAPING INC juveev
ORLANDO, FL 32809 P.0. BOX 590504

ORLANDO, FL 32859-0504 US

Suite, Apt. 4, elc Suite, Apt. #, etc. 04152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2874804 Not Applicable
2p Country ap Country 5. Cerlificate of Status Desired 0O Eg.;?q‘??:(‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITANUCCH FRANCESCO
8310 SUN DRIVE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32809
City FL Z2ip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agerm and ke f applicatsle. (NOTE: Registered Agent signature required whan reinstaing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TimLe PTD O Delete wiLE O change [ Addition
NAME CAPITANUCCI, FRANCESCO NAME
STAEET ADDRESS | 8310 SUN DR. STREET ADDRESS
CITY-S1-7IP ORLANDO, FL 32809 J/ CITY-571-2¢
TITLE D N‘/Delele THLE [ Change  [J Addition
NAME CAPITANUCCI, LOREDANA NAME
STREET ADDRESS | 12 VIA GALEZZO ALLESSI STREET ADDRESS
CITY-ST-21P ALLESSI 06081 ITALY, CITY-ST-7IP .
e VS O Delete TLE v D s . ‘W change [ Addition
NAME CAPITANNUCCI, CHRISTOPHER P MAME CA T A N U ey CHRSToPHE R J:
STREET ADDRESS | 8310 SUN DR. STREET ADDRESS g} ics U‘N Du‘QW’E
CITY-ST-2iP ORLANDO, FL 32809 CITY-S1-21P CRLANNG £1 32209
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete LE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenrtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute thifrepont as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an anachmentith n address, with all other ke e 5 !
/ FeANEN ( (PITAN e, #1410

SIGNATURE: __ 7 /o yor=urpd/y

SIGNAT/lHE AND TYPED OR PRINTED NAME/dF SICNING OFFICER OR DIRECTOR Date l) Cayime Phone s 1
J Aol oty Na = NN




