FILED

2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am
ANNUAL REPORT Secretary of State

h
DOCUMENT # P0O0O0D00108498 03-17-2006 90119 027 ***150.00
1. Entity Name
EDDIE ALVES LANDSCAPING, INC.
PrincWace of Business Mailinﬁ/!\"gdress “r
937 a8 26TH AVE. 937 Wik 26TH AVE,
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062 :
T S REMTRAR R AT
Suita, Apt. #, etc. Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1066537 Nat Applicable
Zip Country Zip Country 5. Caertificate of Slal.lfs)ﬁgs:ired | Eg-;gnﬁfed;nonal
_6; Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

NOFIL, JOSEPH K
3284 NORTH STATE ROAD 7 Strest Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319

Name

City FL | Zip Code

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

SIGNATURE
- 3 Signaturg, typed o prjnlun name of rauisls‘rgd agent and tila if applicabla, (NQTE: i d Agant sig raquired when DATE
" FiLE Nowill FEEIS $150.00 9. Election Campaign Elnanc:ng $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10. i OFFICERS AND DIRECTCORS 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
LE, _ . PTSD. . . 1 Delete TILE [ Change [ Addition
NAME ALV@DDIE NAME
STREET ADDRESS | 937 26TH AVE. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33062 CITY-51-2IP
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIF
TILE O pelete TITLE [ change  [C] Addition
NAME NAME
- GTRLET ADDRESS |  ~— - - = - |§ STREET ADDRESS - -
CITY-ST-21P Ciy-§7-ZiP
LE [ pelete TTLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-ZiP
TILE [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
e, | _ . - - O oelete TITLE O change [ Addition
ONAME. . L] - - - NAME
, STREETADDRESS | . STREET ADDRESS
" CTy-sT-2P - . : . CITY-§1-2P

42, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
‘indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like & owered.
SIGNATURE: - ; Z‘:-/;—— /730//3/04 (954) 785 - 47 9;

SIGNATURE AND TYFED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Daylime Phanp #




