FILED

2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000070990 02-15-2007 90046 043 ***150.00
1. Entity Name

GILMAN & GRIMES LANDSCAPING, INC.

Principal Place of Business Mailing Address

900 9TH PL PO BOX 650358 40018082

VERO BEACH, FL 32962 VERO BEACH, FL 32862

P BT VR R IR
[#(6 2O07H svasan
Suite, Apl. #, alc. Suite, Apt. #, ete. 02092007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
| VEnO S [ 65-1066385 Not Appiicabie
le 29 L X -gyunlw’ PN KI““ Zip Country 5. Certificate of Status Desired 9] ?i'giaf:;“ma'

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .‘ Nama 4
GILMAN, STEPHEN E' Ravotte K carna)

. Street Address (P.O. Box Numper is Not plable
900 9TH PL 1478 RT3 e

VERQ BEACH, FL 32«962

C"%/gw 4;‘461? FL Ziicodaé 2

8. The above named emlly submils this slatemant for the purpose of changing its registered oflice or registered agent. or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations ot regislered agent,

smmruasﬁMdé/ / Ie (rrimes .; £ _52\/ iq/ 0

Signature. lyped or pmbcd rama ol r-gmemd agent and titla || apphcabla {NOTE: Rogmtarsd Aganl sgnalure requied when rainsiatng) ATE
FILE NOWLI FEE 1S $150.00 8. Election Gampaign Financing $5.00 mayBe
Alter May 1, 2007 Fée will be $550.00 Trust Fung Contribulion. (O Added o Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ﬂxm I e Ochange [ Addilion
NAME GILMAN, STEPHEN E NAME
SIAEET ADDRESS | 900 9TH PL STREET ADORESS
CITY-ST-2I9 VERO BEACH, FL 32962 CITY-ST-2I9
TITLE vD 77 pelere TIILE [ chenge 7 Addition
NAME GRIMES, RANDALL K $R NAME
STREET ADDRESS | 1418 20TH AVE. SW STREET ADDRESS
CITY-ST-21P VERO BEACH, FL 32962 CITY-ST. 79 ‘
TTLE {3 Delete TITLE [J change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP chy-sT-21P
TINE O pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P CITY-§7-2IP
TLE [ Delete TIMLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 20 CIFY-ST-219
TTLE [ petete e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CIY-57-2ip

12. | hereby certily that the information supplied with this filin dg does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further gertify that the information
indicated an 1his repon or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made undar oath; that 1 am an olficer of director
of the corporation of the recaiver or lrustee empowersd tO execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. Or on an attachment with an address, with all other like empowered.

SIGNATURE: Reaolol| K (ermas  SA 2/ g/ o7

IGNATURE AND T#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytrme Prone #




