Feb 16 05 03:22p

Georgette M.

Beck

2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # P00000014877 s

1. Entity Name

PSL LANDSCAPE SERVICES, INC.

Y

Principal Place of Business

6132 SNOOK CT
PORT SAINT LUCIE Fi 34283

Mailing Address

P O BOX 14749.
FT PIERCE FL 34973

p-1

FILED
~ Feb 24,2005 08:00 AM
Secretary of State

772-879-3767

2. Principal Place of Busin_;ss;

3. Flaiing Addrese

N

AR

Sufta. Apl. 4. elc. Suite, AL T ol " 1stMOORE CR2E034 (10/04)
Ciy & State : * City & Slate 4. FEI Number N = | Applied For
. B 65-0999939 ~ INot Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired [} gi'gi:ifed;[in”al
8. Nnm.p,gnd Acldressrdj Qurre_u@agiﬂerad Agent - l_ 7. Name and Address of New Registarad Agent
Name )
g“gb%‘?ﬁ%?msfﬂ}lé STE 15 Steet Adaress (P 0. Box Number is Not Acceplanie)
FORT PIERCE FL 34982 -

City

FL Ep Coce

8. The above named entity subrnits this staternent far the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE: .. N .
Snatys, FERT o pENCE pamE O Ceg.seied agert arclal a ;yﬁ(

(HSTE Fegmron 5 LGOATSIgRat =10 "o0u Ied vmen cmstang) et

FILE NOWI FEE IS $150.00
Adter May 1, 2005 Fee Wil Be .00
Make Check Payable to Florida Departiment of State

$5.00 May e
Addetito Fees

9. Election Campaign Financing
Trust Fund Contiibution. [

10. .- CFFICERS AND DIRECTORS ] _ - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

(ML PSD [ peiate nLe O g s [ Change [T Addilicn
W KIJEWSKI, JOANNA E et U_Efl?? ﬂgfggﬁéfﬁfﬂas i=0.400

SUEY ADERzSS (PO BOX 14949 SI%ET ADIRESS
ony srz FT PIERCE FL 34579 L - wIfsl-dr

g I Desate n [Jchange  [J] Audihion
TS AR

iRt | ADNRFES SIRETTANONISS

Cli8T. 2 . } l o BT e

T I3 Deiete S D Changz  TJ Addilion
KA BAE

SIREET ADOPESE uiris ACURLSS

oY S1-7P L T

L 0 oeiete Tig [ cChange [T Adaition
HAraE HiT

57 35T ADDRESS TECTARCRESS

LSt ) ¢i sLIF

ki 7 peete ts [ Change  [J Additon
WL e

STRLT A3DRISS SRITADDASS

CIrY-57-2IF 1519

nite [ Celele NI [ Change  TF Addition
NAME ML

SIREST ADTRESS : STREET A2UH:55

Rl V- B . L o Ko

12. | heteby cartify that the infoimation supplied with this flling does not gualify for the exemplion stated n Section 118.07(3)(i), Florida Statutes | further certify that the information
; accurate and that my sighatue shall have the same Jegal effect as if made under cath; that | am an officer or drectar
of the carparation of the recaiver or bustee emponerad to execute this 18pon as reguired oy Chapier 607, Flonda Stawtes, and that my nema appears in Block 10 or Block 11 it

indicated on this repart or supplemental repert s true an
changed, or on an attachment with an address, with i other lke empowered.

SIGNATURE:

X g-2/ 2aas_7YR-R7IIVEC

Lol wavtera Sl ¥




