2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 28, 2007 8:00 am

DOCUMENT # P01000026840 Secretary of State
1. Entity Name
02-28-2007 90017 008 ***150.00
GRANDSCAPE PROFESSIONAL LANDSCAPING SERVICE,
INC.
Principal Place of Business Mailing Addross
16055 E AINTREE DR 168055 E AINTREE DR
MR
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
%g?‘ ”&3‘5- 1ANA o & e Suitc, Apl #, cle 1st MOORE CR2E034 (10/06)
iy & Hlale City & Slate 4. FEI Number Applied For
EK_Z& won,"le ¥ ﬁ b 65-1106832 Not Applicable
<ip 77% L“p % COWLNES A 4p Country 5. Cerlilicate of Status Desired O gi';gql’:?:;iona'
s B--Name and Address of Cuirent Registerad Agent - .- . 7. Name and Address ot New Reglstered Agent
: ' Name - .- -- T T T e
MILCHMAN, HOWARD J P.A. i
9600 WEST SAMPLE ROAD Streel Address {P.O. Box Number is Not Acceplable)

SUITE 507

CORAL SPRINGS FL 33065

City FL Bp Code

8. The above named entity submils‘rl‘his stalement for the purpose of changing ils registered oflice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenL

SIGNATURE

Signature, typed or'printed name o registered agent and file i apolicatle. {NOTF: Aegisterad Agent signafure required when remnstating) DATE

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

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE PD J Delele e [ change [ Addivian
SMITH, JULIE
- Tra2+-PERSIMMONBLYD, ~ 6255 & Apwirrae 2] W&
SIREET ADDRESS . ZOXAH,ff -/(,‘1_" F SIRLET ADDRESS
.§T- ROYAL-FAL M BEASH-F=-33411 4 (3 Y-S
CITY-ST-7IP 72,55 CIY-ST- 4P
(L8 O Delele 1HLE ] change [ Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CITy-ST-2IP ChTY 4T 7P
1IME [ Delete JIiLe [J change  [] Addition
NAME NAME.
STREE] ADDRESS STREET ADDRESS
CIIY-ST-ZIP CITY-ST-2p
TILE ] Delete HiE [ change [T Aadition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-57-7P CITY- 7. 2P
TITLE T Delete 1MEe []change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
cllY-S1-7IP CITY-S1-73P
TITLE 7 Delete TITLE [JChange  [J Addilion
NAMI. NAME.
STREET ADORESS SIREET ADDRESS
CITY-$T-7IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha'll have the same legal efleci as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachm Il other like empowered.

ith an address, will
) R [e
SIGNATURE: aﬂ—ﬂ- J;UMJ R/ 1Ry

SWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Baytrme Pacne #

17



