2005 FOR PROFIT CORPORATION
ANNUAL REPORT

A

DOCUMENT # P01000007466

1. Entity Name

SPECTACULAR VIEW LAWN MAINTENANCE, INC,

B O” cANT L
e SE CORPORATIE

Principal Place of Business

P'0 BOX 621125
OVIEDO, FL 32762

Mailing Address

P 0 BOX 621125
OVIEDO, FL 32762

2. Principal Place of Business

3. Malling Address

DR RAMIAT AR

Suite, Apt. #, etc.

Suite, Apt. #, ete.

07282005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
59-3695900 Not Applicable
Zip Cauntry Zip Country $8.75 Additional

8. Certificate of Status Desired O

Fee Raquired

6. Name and Addregs of Cursont Registered Agent

7. Name and Address of New Registered Agent

HERRMAN, WILLIAM R ESQ.

445 DOUGLAS AVENUE

SUITE 1705

ALTAMONTE SPRINGS, FL 32714

Name

Josetw R, G-umble

Street Address (P.O. Box Number is Not Acceptable)

2509 Counly Road 9419

Yo\ o e

7

FL | 5%

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 familiar with, and accepl

the obligations of registered agant.

Py e el

s;GNATUREgaﬁl.A £ M .J,., )

Signaturs;’typed o phnted name of regstered agent and tite il applicabie

{NOTE: Ragisiared Agent signatuse raguired when reinslating)

DATE

FILE NOWI!! FEE IS $150.00
Due by September 7, 2005

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with 5. 507.193(2)(b), F.S., the
corporation did notreceive the prior notice,

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TmE O Change [ Addition
NAME GUMBLE, JOSEPH R HAME

STAEET ADDRLSS | 2500 COUNTY RD. 419 STREET ADDRESS OO T4S01=29

omv-si-zp | CHULUOTA, FL 32766 CITY-ST- 2P 03090601 7-—014  #%153. 75

TIILE [J petete THLE O Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST- 2

TME ] Delete TIE [¥change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITy-&1-2IP

mE ] Celete e O Change £ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-51- 1P £Y-1- 1@

TILE 7 Deiete TIME [ Change (3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 2P

TIme O oeete JILE [ Change 1 Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

12. | bareby certify that the information supplied with thus filing does not qualily tor the exemption stated in Section 1 19.0753)0). Florida Statutes. | further certily that the information

indicated on this repart or supplemental report is frue an

accurate and that my signature shall have the same legal

fect as il made under oath; that | am an officer or director

of the carporation or the receiver or lrustee empowered o execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wigh all other like empowered.

SIGNATURE:

W

S

5 Sep FEA-SE2L

SIGNATURE ANO TYPED OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR

Date Daytrme Phona ¢

M Wiame D a6 anns




