2006 FOR PROFIT CORPORATION

~ ANNUAL REPORT {ARJ

FILED
Apr 14, 2006 8:00 am

DOCUMENT # po0000014677

1. Entity Name
PSL LANDSCAPE SERVICES, INC.

ecretary of State

(03-27-2006 90273 001 ***158.75

Principal Place of Buginess Maifing Adaress
6132 SNOOK CT P O BOX 14749
PORT SAINT LUCIE FL 34983 FT PIERCE FL 34979

M T

2. Principal Place ol Business 3. Mailing Address
4132 Smarh cZ. p.o, Bay ;479
Suita, Apt. #, elc. ¥ Suile, Apt. ¥, elc. 1st MOORE CR2E034 (10/05)
City & Stale City & State 4. FEI Number Applied For
. 2 " FL .dﬂ.&;\.cn. , FL 65-0999939 Not Apphcanie
Zip Couniry 2ij Country " ) $8.75 Additionat
5. Certificate of Status Cesired &4 :
34983 US4, 3?7 $YU. 5. A, Fea Required

6. Name and Addreas of Current Registered Agent

7. Name and Address of Now Registerad Agent

~ WILLIAMS; SHELL B
900 VIRGINIA AVE STE 15
FORT PIERCE FL 34982

N Secmnng, ’E_Aews SEL

Sireal Address (P.0. Box Numbar

ot Accepiable)

bI3 Sneol_. CF.

.C""Poi-‘fr Sf. Cocae

FL | %5702 |

the cbligations ¢! regisiered agent.
o g

8. The above named entily submeis qpfs staterment for the purpase of changing its regisiered office or regislerad agent. or both, in the State of Florida. | am tamiliBr wilh,'ancl accept

g z MMJD’L?,—'\Z—

3/7/06

) -7
SIGNATUREW —
o Pyomrt O presod el OF rogeatennd

i Vlic ¥ apowcaite 1

INOTE Regrsicred Agens ponasu sacuned wher resstaung)

! DIIE

. FILE NOW!!! FEE IS $150.00
- JAlter May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

8. Election Campaign Finsncing
Trust Fund Contribution. [

$5.00 may Be
Adoed to Fess

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
ne ,  [PSD : [ Getete nTLE . " change [ Addrioe
HAME T |KIJEWSKI, JOANNA E MAME -
STREET ADDRESS fPO BOX 14949 sTRer apohess | F
aly-st-7¢  |FT PIEACE FL 34979 ciry-51- 2
mE O Delete TITLE Clchange £ Addition
RAME HAME
STREEN ADDRESS STREET ADOAESS
QY-S0 CITY-§i- 2P
b o . O peee mt N o _ . Dcrange [ Asdtion
NAME HAME
STREES ADDRESS STREET AODRESS
GRY-SI.TP Gry-st-ne
T [ Oerese TTLE Clecrange [0 Addition
NAKE HAME
STREET ADDRESS STREET ADDAESS
CITY-51- 2P CnY-S1-2P
TME 3 Delate TmE [ ctenge (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST. AP cImy-s1-2p
e 3 Detate e [crange [ Andition
KAME HAME
STRIET ADDRESS SIREET ADDRESS
CiY-ST-29 o -sl-ze

if changed, or on gn allaghment with an address. with all other ke ampowerad.

12. | hereby certily thal the information suppliea with Inis filing does not quakity tor ihe exerrplions conlained in Seclion 119, Floriga Sratutas. | turther cerlily that the information
indicated on this repon or supplemental regort is rue and eccurate and that my signature shall have ihe same lega! ellecl as il made under oain, thai | am an officer or director
of the corporation of the receiver or trustee empowered lo execuls this report as required by Chapler 807, Florida S1atutes; and that my name appsars in Biock 10 or Block 11

Qo a o 7
SIGNATURE: . ﬁé%‘%ﬁé%’mﬂg’@ﬁ ?géw&m,é V4

lo___ 7P RTF- 37CC

Daytrma Phone #

e—




