2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000038745 Jan 13,2006 08:00 AM
Eéﬁ%’?’?&ﬁAL MAINTENANCE & LANDSCAPES, INC.e ’ Secretary Of State 1
Principal Place of Business Mailing Accress
;%SPE?%E, FL 34952 US 12’%1224[ lS,'S[ {IUWI:XE;?ELSEESQZ
LR OO O
01102006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE A Fol Numbor Applied For _ -
65-1099333 Mot Applicaple
5. Certificate of Status Desired L] ?gzz Aaatonat

6. Nams and Addrass of Gurrent Registered Agent

ARMENDAREZ JUAN B, DO NOT WRITE
PORT ST LUCIE, FL 34952 IN TH IS SPACE

o RN

8. The Zbove narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and ac&:pi’
the obligations of registered agent.

SIGNATURE
Signaiune, typed of prnled nama of registered agant and tile f applicable. (NOTE. Registerad Agent signature rxqulrad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. U  AddodtoFees
10. OFFICERS AND DIRECTORS ]
TME D
HANE ARMENDAREZ, JUAN B
SIREET ADDRESS | 7224 US HWY #1 STE 21
emv-§T-2¢ | PORT ST LUCIE, FL 34952 ' o HHNNE5589] o
e D 01/ 18/ 0E~00033-009 153,00
NAME ARMENDAREZ, MARIA E

STREET ADDRESS | 7224 US HWY #1 STE 21
CITY-ST-2P PORT 8T LUCIE, FL 34952

ey DO NOT WRITE

m IN THIS SPACE ]

STREET AGDRESS
CITY-ST-2IP

NAME
STREET AQURESS
GITY-5T- T

THE

HAME

STREET ACORESS
CIy-S1-4pP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furthar cartify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under path; thet [ am an officer er director
of the carporation of the receiver or truslee empowered to exacule this report as reéquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU REM&&M%?___M&_JM@&_
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEROR DIR Date Daytima Phone #




