FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000051467 05-03-2005 90118 029 ***150.00

1. Entity Name
SOF TOUCH LANDSCAPING, INC,

Principal Place of Business Mailing Adtdress

320 W SABAL PALM PLACE 320 W SABAL PALM PLACE

SUITE 300 SUITE 300

LONGWOOD, FL 32779 LONGWOOD, F. 32779

T s IO 00 ORI
/% nt%{«ﬁu,mzt '7{.; o Netthummeh Cule
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
W extze Park, FL Ulinton Pud FL 59-3722318 Not Applicable
Z:gg 1 ?‘i Country Z‘E Q ~ Q 5, Counry 5. Certificate of Status Desired O ?esa'gg“ﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naj ,0 ‘\.L@LM

KEIDAISH, PHILIP F JR 5 ;G(f:t/'m-o

320 W SABAL PALM PLACE iregl Address Nugber is Not Accept

SUITE 300 ?a ﬁ I szl M

LONGWOQCD, FL 32779

o nkic Pack. FL | 3%% o4

8. The above named entity submits this gtajerment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations,of registered agent.
Slavario Helliyaer Y7-05

S

SIGNATURE

Slgnatura, typed ar printed nama of registered agent and (it it applicabla, {NOTE: Regisiered Agent singa required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Faes
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O petere TILE [J Change [ Addition
NAME HOLLINGER, SLAVARIO NAME
STREET ADDRESS | 320 W SABAL PLACE STE 300 STREET ADDRESS
Ciy-sT-2IP LONGWOOD, FL 32779 CITY-ST-2P
TSTLE O Delete TIILE [[) Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADORESS
CITY-S57-2P CITy-5T-2IP
TITLE O Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-87-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITy-S1-2P Cmv-S1-21P
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-S1-2P
e [T petete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | heraby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), 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 under oath: that | am an officer or girecior
of the: corporation or the receiver or trustee empowered to execute this report as required 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, wih all other like empowered
SIGNATURE: > Jaﬂ/ Slavario foll:yse, 4707 HOT 166054

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




