FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000067439 03-25-2005 90031 024 ***150.00
1. Entity Name
LOUIS LANDSCAPING, INC.
Principal Place of Business Mailing Address
16800 S TAMIAMI TRAIL 16800 S TAMIAMI TRAIL
FT MYERS, FL 33908 FT MYERS, FL 33908 ]
F S [ DA ERCRAETANAAE L

Suite, Apt, #, ete. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appiied For

. 65-1022090 Not Applicable
Zp Country p . Country 5. Certificate of Status Desirad | §8.75 A.dditional
. ae Raquired
—_ 8. Name and Addrese of Current Reglsterad Agent -= T 77 7 7. Neme and Addrass of New Registered Agent

L Narme
SOUTHWEST PROFESSIONAL SERVICES OF SO. FL, ' ,
13571 MCGREGOR BLVD #22 Street Adaress (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33919

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the oblfigations of registered agent.

SIGNATURE L M
Signature, lyped or printed name of registsred agent and tite ¥ applcable. {NOTE: Ragizterec Agent signaturs requirad when reinstating) “DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delate TINLE ) [ Change [ Addition
NAME PAPP, LAJOS G NAME
STREET ADDRESS | 16800 S TAMIAM! TRAIL #230 STREET ADDRESS
crry-51-2IP FT MYERS, FL 33808 CITY-51-2P
TITLE O Delets TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . . CIY-ST-2IF
TITLE O Delete TILE O change [ addition
NAME z .. e e e - CMRME - - - IO U U
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TME 1 betete me O change (7 Addition
NAME NAME
STREET ADDRESS STREES ADORESS
CITY-5T-ZP CITY-57-2P
TIMLE O Delee e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21p .
TIE O pelete e : O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS A
. CY.ST-2IP Cry-st-ap - T

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same lagal effac as if made under cath; that | am an officer or diractor
of the corporation or the raceiver or lrustee empowered to exacute this raport as required by Chaptar 607, Florlda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh, an address, with all othegf like empowered.

SIGNATURE: o ’ 5 %E) o5

BIGHATURE AND P!{l?ﬁ Nﬁ! OF BIGNING OFFICER OR DIRECTOR Daytima Fhone &




