2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2008 08:00 AM
DOCUMENT # M67814 S ARy Secretary of State

1. Entity Name

G. R. LANDSCAPING, INC.

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

ORLANDO, FL 32859-0504 US

TREARRVRSETRAY AR

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Aot For

59-2874804 Mot Applicable
i ; $8.75 Acditional
5. Centificaie of Status Desired 0 Foe Raquired

6. Name and Address of Current Registerad Agent

§310 SUN DRIVE | CESCO DO NOT WRITE
ORLANDQ, FL 32809 IN TH'S SPACE

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE
Signature, typed of prntad name of regisiored agsni and Ltle if applicable. {NOTE. Hagisiered Apant signoture requmed whan reinstating} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will he $550.00 Trust Fund Cantribution. O AddedtoFess
I RN [ ST
10. OFFICERS AND DIRECTORS e B ym el Lol
s =D 05/23/08-20085-002 150,100
NAME CAPITANUCCI, FRANCESCO

STREET ADDRESS | 8310 SUN DR,
CiTY-§t- 2P ORLANDO, FL 32809

TITLE VS

NAME CAPITANUCCI, CHRISTOPHER J
STREET ADORESS { 8310 SUN DR.

CITY-§1-2P ORLANDO, FL, 32809

TALE
NAME

cvsiae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-51. 7P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. i hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath: that 1 am an oflicer or director
of the corporation or the receiver or trusiee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W% CHRISTOPHER. T, ¢ ABFTANBEA y-2 3-0% Y-28-6%

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cate Daylma Phone #




