2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 25, 2007 8:00 am

DOCUMENT # P01000038745 Secretary of State
1. Entity Name
PRACTICAL MAINTENANCE & LANDSCAPES, INC. 01-25-2007 90030 012 ***150.00
Principal Place of Business Mailing Address
72 GOFORTH 7224 US HWY #1 STE 21 )
PORT ST LUCIE, FL 34952  US PORT ST LUCIE, fL 34952 bUyyvoivy
I I i}‘ "\H H
Z Principal Place of Business - No P.O. Box # 3. Mailing Address I t‘l W.l i1 b Kl
Suite, Apt. ¥, eic. Suite, Apt #, eic. 01122007 Chg-P CR2E034 (12/06)
T3 GOFORTH AND.
City & State City & State 4. FEl Number Applied For
Yot ST LUCIE . FL 65-1099333 Not Appiicaie
zip Country ) di Co:.mEry 5. Certificate of Status Deswed O $8.75 Additional
:)L"C\ 53 U%}q Fee Required
6. Nama and Address of Cumrent Registierad Agent 7. Name and Address of New Registered Agent

Name

ARMENDAREZ, JUAN B
7224 US HWY #1 STE 21 Street Address (P-O. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34952

-2

City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept
the obigations ol registeted agent.

SIGNATURE
Sgnanae, typed of prveed name o Tegasred apent and e | applcabie. {NOTE: Agend U DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Agdded to Fees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete THLE [ Crange ] Addition
NAME ARMENDAREZ, JUAN B NANE,
STREET ADORESS | 7224 US HWY #1 STE 21 STREET ADDAESS
CAY-sT-2¢- | PORT ST LUCIE, FL 34952 GiTY-ST-2F
TILE D O petere N1LE [ crange  [[J Addition
NAME ARMENDAREZ, MARIA E NAME
STREET ADDRESS | 7224 US HWY #1 STE 21 STREET ADDRESS
CY-S1- 28 PORT ST LUCIE, FL 34952 cny-st-ae
TLE O betete TITLE [ Change  [] Agdiiion
HAME NAME
STREET ADDAESS STREET ADDRESS
oTy-S1- 79 CiIY-ST-2P
TME [ Detete e [ Ctange  [] Acdition
NAME NAME
STREET ADORESS STREET ADORESS
ofY-SI-BP CiTY-S7- AP
TMEE [ pedete {I1LE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-SI-2P CITY-S1-2P
TILE £ Detete nie [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P orY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 unde! oath; thal | am an officer or director
aof the corporation of the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 of Block 114t

changed. of on an attachment with an address. with all other Eke empowered.
SIGNATURE: 1/18/07 773- 48§3-008&5
mmmmmmmwmmmfﬂ v Date Daytene Phone #

U/ -/



