2005 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) FILED .

DOCUMENT # P00000008131 Mar 01, 2005 08:00 Al
7. Entty tame Secretary of State
CHET'S LANDSCAPING, INC. ry
Principal Place of Business Mailing Address
489 KINDLING CQURT 499 KINDLING COURT
QCOEE FL 34761 OCOEE FL 34761

Suite, Apt. #, etc. Surte, Apt. #, etc 1st MOORE CR2EC34 {10/04)

City & State City & State 4. FEI Number Applied For

59-3620000 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional \
Fee Reguired ,
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent

Name

?gEg ?(TNASA[:IHQ %%\IU%BFA Street Addres.s [P.0 Box Number is Not Acceptable)

QCOEE FL 34761

City FL Zip Code

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

SHGNATUFRE
Signatura, fyped or printed name of registared agant and tlle if appicabie [NOTE Regrslerad Agent signature requitad when rensiatingy OATE
FILE NOW!H! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may ge
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [J  Added fo Feas

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TLE PD O Delete itk [C}Change ] Addition
NAME SETARAM, MAHENDRA NAME !
STREETADORESS | 499 KINDLING GOURT STREE [ ADDRTSS UDOnon247472
crvsT e | OCOEE FL 34761 CHY ST 0301/ 05—80824 213 150,00 '
TITLE 5D ] etete 1 [ change  [J Acdition
NAME SETARAM, DINESH NAME
STREIT ADDRESS | 499 KINDLING COURT STREET ADDRESS
CITY-ST 2IF OCOEE FL 34781 CITY-SI- 2P
TILE 7 Detete it [T change [ Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
cIrY-st 2P l CTe.57.
Tie 1 Defete T [ change [T Acditian
NAME NAME
SIREFF ADDRESS STAFET ADORESS
Ciry-§1- 2P CITY-S7- 7P
TTLE O Delete iy [J Change  [Z] Addition
NAME NAME
SIREEY ADDRESS SIREET ADDRESS
CitY-SI-2P CiTY.51-721P
Tme ] Detete DILE [ change [T Addition
NAME RAME
STREET ADDRESS ' STAEET ADURESS
CTY SEo2p CIlY 87 OF

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1), Flenda Statutes. | further certify that the information
indicated on this repart or suppiemental repart is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar of Justee empowered ta.@¥ecute this repart as required by Chapter 667, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, of on an aftachment wi address, wit er ifke empowered.

SIGNATURE: Dmgsh Grzm o /2'7 /05_ 7 S0 ~2¢o 7

ATURE AND TYPEDYOR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daie Cavhme »honin @




