2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000027611 Feb 02, 2005 08:00 AM
1, Enty Narne foo Secretary of State
DRL LANDSCAPING, INC,
Principal Place of Business ] - Maiﬁng-Address T ' )
58058 MORTON ST. 58058 MORTON ST,
GRASSY KEY FL. 33050 GRASSY KEY FL 33050
i caammmmni ||
St AP #, e, | Sue etk e, 1StMOORE ~ CR2E034 (10/08)
City & State | CiyaSwuie — 4. FEI Number [ JApplied For
] 65-0991995 | | Not Applicable
e Cauntry ap Country 5. Certificate of Status Desired O ?ei'gesq{‘;if;ﬁma'
6. Name and Address of Cuirent Registared Agent 7. Name and Address of New Regisierad Agant .
Name !
%gg%Ragh?gﬁg¥ic R Street Address (F.Q. Box Numf:;er isl Mot Acceptablel ) N
GRASSY KEY FL 33050
City ' " FL I Tip Cods -

8. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Tam familiar with, and accept
the obligations of registered agent.

SIGNATURE

{NOTE, Asgistersd Agent sigaat quiad when Q¥ ) DATE

Sggnatia, typed of prrted nama ot laqistated agent and tile I applcelkle

FILE NOW!!Y FEE IS $15000
After May 1, 2005 Fee Will Be $550.00

9. Elaction Campafgn Financing  $5.00 may Be
Trust Fund Contributien. ] Added lo Fees

10. OFFICERS AND DIRECTORS KT — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TeieE P [ Detete THE D change [ Addition
Nt LOPARDQ, DOMENIC R KANE . gg_iﬁﬁi_}BEOSQSB .

STREET ADORESS | 58058 MORTON ST. STREE| ADOPESS 2/02/05-80022-015 150, 08

CHY - SE-47 GRASSY KEY FL 33050 Y-S TP -

HILE VP 3 Delels e [J change [ Addition
NAMML BLAKE, CAROL HAME

STereT AORESS |53 HORSESHOE DRIVE, SIRLET ADDRESS

cry-st-op TWEST BOYLSTON MA 01583 o ciTy-si-4p -
fiLe 1 Detate e (I change [ Addition
NAME HAKE

STRFF ADDRESS STREET ADDRLSS

CiYy- s1-21P CITY-S1-2IP

e [ petete RitF O changs [ Adefttion
HANE KAME

SIREFT ADCRESS STREFT ADDRESS

CITY-&1-7iP cly-sT-2wp 3
IiLE 7 Delete NILE [Cichange [ Addition
NAME NAME

SEREET ADDRESS SIREET ADDRESS

Y- 51 AP ' AN

s [ Delete it [ Change [T Addition
NAME MAMF

STREET ADDRESS STREET AGORESS

ety $1-71p ' Car-8t-IF

12. t hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){1}, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carporation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10¢r Block 11

changed, or on an attaghinent with an address, with all other like empowersd,
SIGNATURE: /@é\f T8 (7429 )
’ A Gaytma Phons X *

RECTOR



