o —

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2007 08:00 A

DOCUMENT #P00000047149

1. Entdy Name

ANTHONY JULIAN LANDSCAPES, INC.

Principal Place of Business Mailing Address
1527 NW 65TH AVE 1527 NW 65TH AVE
MARGATE, FL 33063 MARGATE, FL 33063

(R DO R

03112007 No Chg-P CRZEQ34 (11/05)

Secretary of State

4. FE) Number Applied For

65-1012966 Not Applicable

0 $8.75 aaditional

5. Cerlicate ol Status Desired

Fee Required

JULIAN, ANTHONY
1527 NW 65TH AVE
MARGATE, FL 33063

L weans L el

8. The above named enlity submits this staiement for the purpose of changing 1s registered office or registered ageni, or bolh, in Ine State ol Florida t am tamiliar with, and accep!
the obligations of registered agent.

SIGNATURE

Signalure. 1ypen or prinled name of tegsisrad agen and Iitle if apphcabie {NOTE; Regisierad Agenl signaiure reguired when jemslaling) BATE

FILE NOW!! FEE IS $150.00 9. Eleckon Campaign Financing $5.00 May Be . he ey
After May 1? 2007 Fee wifl be $550.00 Trust Fung Contribulion - Acgded lo Fees i_i3.n"2?,f"0?”8|_|UE::§'“U1:-_:’ 158 M i_]D

10. QFFICERS AND DIRECTORS [

e P

NAME JULIAN, ANTHONY
STREET ADDRESS | 1527 NW 65TH AVE
CIry - §T-20P MARGATE, FL 33063

e

NAME

STREET ADDRESS
CITY- Si-71P

TILE

NAME

STREET ADDRAESS
CITY - S¥-2iF

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TTLE

NAME

STREET ADDRESS
Ciry-S1-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Stalutes. | lurther certify thal the information
indwcated on Ihis report or supplemental répert is true and accurale and that my signalure shalt have the same legal elfect as it made under oath: that | am an oificer or direclor
of the corporation or the recgiver or rusiee empowered L0 execute this reporl as required by Chapler 607, Flonda Stalutes, and Ihat my name appears in Brock 10 or Block 11
changed, or on an attachAtept with an aggiress, withall clner ike empowered.

SIGNATURE:

Anthony Julian 3 /347 954-974-7126
7

/s

IGNATURE ANDW\?[D on/:y/;(:ﬁsu NAME OF SIGNING OFFICER OR DIRECTOR . Dad Dayume Prione #
President
[ 4




