2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PODO000S6100

1. Entity Name ) -
WEST OGRLANDO LAWNSCAPE, INC.

Principal Place of Business = ' o M"alling Address
1406 DARLA STREET 1406 DARLA STREET
OCOEE FL 34751 OCOEE FL 34761

2. Principal Place of Businesg 3. Mailing Address

FILED
Apr 18, 2005 08:00 AM
Secretary of State

N

[l

i

I

[

Suite, Apt #, etc, T SBuite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State C o o Cliy & State 4. FEI Number i Applied For
59-3651305 | {Nat Applicabie
zp Country dp Country 5. Certificate of Siatus Desired (] $8.75 additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
T e — ——— Name )
P A, : i
g 4fl3EEl_Ethgq}iTﬁl\E/EﬁUlEA Street Address (P O, Box Number is Not Acceptable)
CORAL GABLES FL 33134
City - - FL Zip Cotde

8. The above named entity suBimits this statement for T purpose of changing its regfsterad office or registered agent, or both, Ih the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swanatura, typed of printad isma o rog sleTse Ty ardd tlie | apphontle

MNOTE Fugisterad Agant sigratia faquired whan reifslatrg]

T DATE

o N ':" e L T i m* vy . 3y 3 -
ir
FILE NOW1H! FEE 1S §150.00 - 8. Eleciion Campaign Financing ~ $5,00 may Be
After May 1, 2005 Pe? Will Be $550.00 TrustFund Contribution,  [J Added to Fees

Make Gheck Payable to Florida Department of State
10, " OFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ’ [} Delete e Cchange [ Addition
NAME GRAYBILL., KERRY C NAME e e e
. . WS 2040
STREET ADDRESS | 1406 DARLA STREET SIREEF ADDRESS Uiy 1) i%’m?%i"j ‘Hq___gijg 150700
arv st2p {QCOEE FL 34751 1751 IF e e LT ST .
g T Ooeee  J e [3cChange” L] Addificn
NAME NAME
SIRFFT ADORESS SIRLEY ADDFESS
CHY-ST. 2P oy st oap
LI i O Delels Tl O change T Addition
NAME NARAL
STRCET ADDRESS _ SUREET ADORESS
{7e-ST.2p CITY ST 2F
nie o O pélste mE Tichange [ Adcition
NAME NAME
STREET AQDRESS STREE} ADDRESS
LTy -ST- 2P CiFY ST 7¢
e B - T O elete THE [ change [ Addition
HAME NARE
STHRLET ADTRESS SIREET ADDRESS
Cy-81-2p CIY ST 7
Lk - ) T3 oetate -TmE ’ O change [ Addition
NAM( NAME
STRLLT ADDRESS STHEET ADDRESS
LUy 817 G 31

12. | hereby certify that the information supplied with this filing does not qualify for e exaniption stated in Section 119.07(3)(0), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue and accurate and Hat my signature shall have the sae legai effect as if made under oath, that | am an officer or directar
of the corporation or the receivar or tustee empoweared to execute this repert as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: _4es/ oltiautn /)

; r
SIGNATURE aND TYPED OW PRINT

) Uerry L braghil]

472975t

NAME OF SIGNING OFFIEER OR DIRECTOR

Odticer 41508

Daytsne Prene §




