2007 FOR PROFIT CORPORATION
-ANNUAL REPORT (AR)

DOCUMENT # P01000013044

1. Enlily Name

FUNE MAINTENANCE & LANDSCAPING, INC.

Principal Place of Businoss
13431 SW S PL

Maiing Address
13431 SW9PL

FILED
Apr 23,2007 08:00 AT
Secretary of State

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, eic. Suilo, Apl. #, elc. 1st MOORE CR2E034 (101'06)
City & Stato City & Stale 4. FE! Numbor _ Apphiod For
65-1079810 NoUApsicabio
Zip Country Zp Country 5. Cerlificale of Siatus Dosired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name

FUNE, GASTON
13431 SW 9 PL
DAVIE FL 33325

Slreot Address (P.O. Box Number is Nol Acceplable)

City

Zip Codo

FL

8. The above named enlily submits this sialoment for the purpose of changing its regisiered office or registered agenl, or bolh, in the Stale of Florida. | am familiar with, and accept

the obligations of regislored agont.

SIGNATURE

Sgnaturg, lyned o prehied name of registgred agent and lle ¢ applcable,

(NOTE: Registared Agant signature requred whaen reinsianrg )

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

iy

DATE
9. Eleclion Campaign Financing $5.00 May Ba
Trus:l Fund Contnbulion C1 Added o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE D O Deele nni [ change [ Addilion
FUNE, GASTON - i -
NI Al UO00D0¢as410
sl AprEss | 13431 SW O PL SIRETT ADORESS 05/03 7-20042-003 150, 00 \
CIIY-s1- 411 DAVIE FL 33325 Y SS1- /1P - N AL 1.2 L.
i TSD - “Oopeiee - -1t - O change [ Addition
HAME FUNE, JEAN NAME
CsirTabnmss | 13431 SW S PL ST LT APILSS
CIHY-S1-71P DAVIE FL 33325 CIY-SI- 1P
i v [ pelele e [ Change [ Addition
NAMI FUNE, MARIO SR NAMD |
SINETABDRESs | 581 RANCH RD STREF T ADDRESS
Cy-SI-A0 WESTON FL 33326 GITY-51-711°
ur [ Delale (s [ change  [] Addition !
NAMI NAMI |
SHLET ABDRISS ST ADDN 55
Y- 5121 CHY-ST- 4P
Tt O oolele M [C]change [ Addition
NAMT NAML
SICLTTADDIY 85 ST ADON $5
CIRY-S1-2P Y-S AP
LY [ Getele It [ Change [ Adaition
NAMI NAMI
SIRET ADPRESS SIRLET ADDRESS
£IY-81-71P CIY- S0

12. | horeby certify thal the infermalion supplied with this filing does nol qualify for the exemptions conlainaed in Section 119, Florida Statutes, | further certify that the information
indicatled on this report or supplemantal repert is rue and accurale and thal my signature shall have tho same legal cifect as if made under oath: Inat | am an ollicer or diroclor

of the corporalion or he roceiver or rusico empowered o oxecuto this report as roquired by Chapter 607, Florida Slaiutos; and that my name appears in Biock 10 or Biock 11
SIGNATURE: X_ ”bﬂ]i #17fo1  asq 30302770

il changed, oron ana

jth afl other like empowered.

<s;(_;h'ru5z;

0 TYPED.GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytame Photie ¢



