2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Mar 06, 2006 8:00 am
DQCUMENT # P01000026840 g Secretary of State

1. Eqlity Name ko
GRANDSCAPE PROFESSIONAL LANDSCAPING SERVICE, 03-06-2006 90033 033 7H7150.00

INC

Principat Place of Business Mailing Address
11321 PERSIMMON BLVD. 11321 PERSIMMONBLVD. | T T T =

Com Cmm “Il“ll‘ mllm ”l“ |Im II!“ III“ IlHl »m I"II ‘Im I‘l” ||tl||‘ “ '“l

2 Principat Pldczl Busir 3. Mdlhng Addre

[boss /&/ﬂ TAEE PR.| Jpos5s Z b7l te DA,

ute. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05
LG et e )

Cily & Siate Cily & Siate 4. FEI Number Applies For

/{.. . M/ﬂm é 65-1106832 Not Applicable

Zi‘; ? l/?—d 022?4 % 3¢/ Fp COU”"&‘A 5. Certificate of Status Desired a $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
gASII(SSWEAg% SER%ALE%&J)KS Street Address (P.O. Box Number is Not Acceptable)
SUITE 507

CORAL SPRINGS FL 33065

City FL Zip Code

&. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Srgnature, bypea or ponted name of regrslered agend and litle 1| appbcatie (NOTE Regnterea Agent signalire reguned when ienstaling) DATE
FILE NOW'I' FEE lS $150 0., . - . ! I )
A Lo 9. Election Campaign Financin .
- Aﬂer May 1,.2006 Fee Will Be $550.00 o Trust Fund Cc?nrr?bulion‘ EI fasdgﬂohﬁi‘éf )
- Make Check [Payabie to Floridq Depanment of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 2 detete TILE [J Change ] Addition
NAME SMITH, JULIE HAME
STREET ADDRESS | 19321 PERSIMMON BLVD. STRELT ADDRESS
CIry-S1- 219 ROYAL PALM BEACH FL 33411 CIvY-s1-2iP
T O velete TITLE [Jchange [T Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-71P
it L _ [ oelete _ TITLE [ Change [ Addilion
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CIFY-SF- 2P
TINLE [ Detete TiTLE [C] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-S1-71P CITY-ST-2IP
TITLE [T Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 3P CITY-ST-2IP
L 1 Detete TTLE (] Change  [] Addilion
NAE MAME
STRECT ADDRESS STREET ADDRESS
CITY-§1-ZP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this liling does not guality for the exemplions contained in Section 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true 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 rec I trusiee empowgied 1o execute (his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altac| h ali sther like empowered.

SIGNATURE: cdutie SautH Jﬁ%é SB/-24/¥-C6R0]

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Dayeme Phane §




