N - FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

: ANNUAL REPORT (AR) *

DOCUMENT # P0O0000027611 ecretary of State
1. Eniity Name 04-06-2006 90019 029 ***150.00
DRL LANDSCAPING, INC.
Principal Place of Business Mailing Address
58058 MORTON ST. 58058 MORTON ST.
GRASSY KEY FL 33050 GRASSY KEY FL 33050
2. Principal Place of Business 3. Malinpg Adurass
Suite. Apt. ¥, etc. Suite, Apt. #, e1c. 151 MOORE CR2E034 (10/05)
City & Siate City & Slate 4. FEI Number Applied For
65-0991995 Nat Applicable
Zo | Coumry &p Courtry 5. Certiiicate of Status Desired [ E&;’fﬁuﬁfﬂmﬂm
6. Name and Address of Current Registered Agent 7. Name ond Addross of New Registered Agent
Name
;ggs)\aalagh?gx EserC R Streel Agdress (P.O. Box Numbuer is Noi Acceplable)
GRASSY KEY FL 33050
City FL , Zip Code

8. Tha above named enlity submiils this statement for the purpese of changing Us registered office of registerad agent, or bolh, in ihe Statg of Fiorida, | am 1amiliar with, and accept
ihe abligalions of iegisiered agent.

SIGNATURE
. [YDID O PIeEaTI Rame o /ug Sietnd 08N And L it S0phEnbia (NGTE Rogwioren AQint ANIILA (OOUR S0 whs §CrAlN ng) GATE
FILE NOow - FEE is 3150 00.... - . . .
‘ 8. Election Campaign Financ .

i . After May1, 2006 Fee Will Be'$550.00 - o e onign Francing  $3.00 way e
Make Check Payuble 1o Florida' Departmem of State - ’

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11

TIiLE P . 3 vetete e O Change [ Adgution
NAME LOPARDO, DOMENIC. R WAME

SIREET ADDRESS | 58058 MORTON ST. STALCT ADGRCSS

. CIRY-ST7IP GRASSY KEY FL 33050 — i RALBI 4 B

™me vP O peimz Tme T —- Dcange {1 Addiion. ]
NAME BLAKE, CAROL HAME. -

STREETADDRESS |53 HORSESHOE DRIVE STREET ADDAESS

CITY-SE. AP WEST BOYLSTON MA 01583 Cmy-S5- 29

TinLe O Detese nng O Crange 3 Addition
MAME oL NAME

STREET ADDRESS STREET ADDRESS

city-S1-70 Ciry-Sr-ze

E T Deteta e [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIty-§1-2F CITY-ST- 27

TNE 1 Delers mLE O crangs [ Addition
NAME NAME

STREET ADDRESS : STREET ADDAESS

CITY-$3-29 CITY-SI-2P

T O petere IS [3Change [ acdition
N NAME

SIREET ADDRESS STREEY AQDAESS

cnY-SI-np Ty -51- 2P

12. 1 hereby cettily 1hat ihe informanicn supplied with this iling coes net quality for the exemptions contained in Section 139, Florida Stalutes, 1 further certify that the information
incicated on (s report or supp'emental report is frue and accurale and that my signaiure shall have the samae legal elleci as if made under oath; that | am an officer or direcicr
ot the corporation of the raceiver o fusiee empowered 1o execule thig report as requirad by Chapiler 607, Florx?a Siatutes: and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address. with afl othar ke empowared.

SIGNATURE: A Doment Pesidond~comer 4//4'0/&5 JoF23 -8

NATORE AND 0 OK PRINTED NAME OF S/GNING OFFICER DR DIRECTORA Daytma Pronn &




