2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

1. Entiy Name Secretary of State
GROUND ZERO LANDSCAPING SERVICES INC.
Principal Place of Business Mailing Address
1807 FAIRFAX CIRCLE 1907 FAIRFAX CIRCLE
NAPLES FL 34108 NAPLES FL 34103
2 Prmc}pal Place Of Busmess & Ma“mg Address N ' III” | | lii, ly” !lm % M-lmgﬂm Bﬂl m izlﬂl‘ ” ‘ll’
Sute, Apt. ¥, eic o Suda, Apt #, eic MOORE CR2E034 {11/03)
City & State City & State 4, FE| Number Appled For
59-3639377 Vot Appioabia
Zip Countey Zp Country 5. Certificate of Status Desired O ?i‘;fqﬁ?f{;mna[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&%SFS Aﬁéﬁg%iRCLE Street Address (P O, Box Number is Not Acceptable)
NAPLES FL 34108
City FL I Zip Code

8. The atove named enhly submifs this stalement ior the purpoese of changing its regisiered office or regisierad agent, or both, in the State of Flarida. | am familiar with, and accept
the obliganons of registered agent.

SIGMNATURE - _
Signature, typad or printad name of regstered agont and ttle  apphcable., {NOTE. Repmstered Agent signaturs recured when rersiabng) DATE
FILE NOW 1! FEE lS_$1 50.90 9. Electhon Campaign Financing 55.00 May Be
Aer May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. | Added to Fees
Make Check Payable ta Fiorida Depariment of State
0. OFFICERS AND DIRECTCRS . l 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTE B ] pelste I TIE [ change 13 AddRion
NAME GROSS, AARON NAME
STREET ADORESS | 1807 FAIRFAX CIRCLE STAEEF ADIRESS HODOONO ez
ore-stzr |NAPLES FL 34109 CRe-31.20 01728080 142-012 150,00
TRE [ pelete fRE [J Change [ Adetion
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITy-S1-21P CITY-51-2iP
THE 3 Delete § [Cchange [ Addition
HAME NAME
STRFFT ADDRESS STREET ANDAESS
SITY-SE- 29 CITY-ST-2IF
ALE = pelete HHE [ Change [ Additica
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY -87-2P CITY-§7-21P
I 3 Delete 313 I onange 3 Addition
FAME HANE
STRECT ADDRESS SIREET ADDRESS
ofTy - 57- 2P CITY-51- 2P
T {7 Dointe THLE J Change 3 Addition
HAME HAME
STREFT ADDRESS STREFT ABDRESS
GTY-ST-2P GITY. 7. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3){i). Florida Statules. { further certify thal the infarmation
mdicated o this report o suggiemenial report jg true ang accurate and that my signature shalt have the same legal effect as f made under oath, that | am an officer or director
of the corporation of the 1ec wered & execule this repod as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Biack 114
changed, or on an attachy ke empowered.

SIGNATURE: A@Q&“ﬁge é.@gs \-27-08  339- 9;1347

OOHTEM MHALIE (G T MM AFECCLT A2 N CCTAR [gea] -8 Mauterm Shovm B

e~ A THOE ANN TVYDER



